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The PRESTIGE in the name Wyertu* has been gained 


by generations of faithful service to the medical 


profession through the retail drug industry. 
Since 1860 Wyetu has consistently provided me- 
dicinals of first quality and dependability. Today 
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biological products bear the name WyeTH—your 
assurance of the finest in laboratory preparations. 
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—the natural vitamins of 


time-honored cod liver oil itself, in the three pleasant dosage forms of 


white’s cod liver oil concentrate 
... drop dosage for infants; tablets for youngsters and adults; capsules for somewhat 
larger dosage, or wherever capsular medication is preferred. 


No Increase in Cost-to-Patient 

Despite its advantages in potency, stability, palatability and convenience, the cost of 
White’s Cod Liver Oil Concentrate has always compared favorably with that of plain 
cod liver oil. Current shortages, however, have resulted in much higher prices for the 
plain oil, while the price to patient of White’s Cod Liver Oil Concentrate has been 
maintained at its established economy level. Prophylactic antirachitic dosage for 
infants STILL costs less than a penny a day. Council accepted; ethically promoted. 
White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 
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‘Pro gress report 


A mother has a deep sense of satisfaction when her baby is healthy 


and your progress report indicates that he is “doing well.” 
‘Dexin’ offers advantages that make it an important factor in 

the feeding of many babies. Its high dextrin content (1) provides 

a relatively low fermentable form of carbohydrate minimizing 

the possibility of distention, colic and diarrhea and (2) promotes 

the formation of soft, flocculent, easily-digested curds. 

Readily soluble in hot or cold milk. ‘Dexin’ Reg. Trademark eS 


Literature on request 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
9-11 East 41st Street, New York 17, N.Y. 
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inge (with needle in 
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Yor administration in the physician’s office 
or in the patient’s home, Penicillin-C.S.C. 
will be available in a convenient combina- 
tion package, as soon as the drug is released 
for unrestricted use in civilian practice. This 
combination package provides two rubber- 
stoppered, serum-type vials. One vial con- 
tains enough physiologic salt solution to 
permit the withdrawal of 20 cubic centi- 
meters. The other vial contains 100,000 
Oxford Units of penicillin sodium or peni- 
cillin calcium* respectively. 

The physiologic salt solution is sterile and 
free from fever-producing pyrogens. Peni- 
cillin-C.S.C.—whether the sodium salt or 
the calcium salt —is bacteriologically and 
biologically assayed to be of stated potency, 
sterile, and free from all toxic substances, 
including pyrogens, as attested by the con- 
trol number on the package. 
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When 20 cc. of the physiologic salt solu- 
tion is withdrawn from its vial, and injected 
into the penicillin-containing vial under 
the usual aseptic precautions, the resultant 
solution presents a concentration of 5000 
Oxford Units per cubic centimeter. The 
solution is then ready for injection, does 
not require resterilization. 

After the desired amount of the solution 
for the first injection has been withdrawn, 
the vial containing the remainder of the 
solution should be stored in the refrigerator. 
It is ready for the next injection—the de- 
sired amount then merely has to be with- 
drawn under proper sterile technic. 

When released for unrestricted marketing, 
Penicillin-C.S.C. will be stocked throughout 
the United States by a large number of se- 
lected wholesalers. Any pharmacist thus will 
be able to fill professional orders promptly. 


PHARMACEUTICAL DIVISION 


COMMERCIAL SOLVENTS 


17 East 42nd Street 


*Penicillin calcium, equal to penicillin sodium in 
therapeutic efficacy and nontoxicity, inrecent inves- 
tigations has been shown to be less hygroscopic 
than the sodium salt, and somewhat more stable. 
Both forms of the drug should be stored in the re- 
frigerator, at a temperature not over 50° F. (10° C.). 


A, page of the “Penicillin-C.S.C. Therapeutic 
Reference Table,” showing recommended dos- 
ages and modes of administration; a copy is 


yours for the asking. 


Comporation 


York 17,N. ¥. 
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PRACTICAL 
INTRACUTANEOUS TESTING 
FOR ROUTINE OFFICE USE! 


ONE TUBEX* syrinGe serves for administering all allergens, 


instead of a battery of syringes. 
NO TIME-CONSUMING DILUTION of allergen is needed, for Tubex are avail- 


able filled with a sterile solution of the specific allergen in dilution 


suitable for immediate injection. 

TESTING IS ECONOMICAL since each Tubex contains sufficient allergen 

for twenty to thirty tests. 

TESTS MAY BE READ WITHIN TEN MINUTES, Or about one-third the time required 
for the development of a positive reaction by the scratch method. 


REICHEL DIVISION ¢ WYETH INCORPORATED + PHILADELPHIA 3, PA. 


*Reg. U. S. Pat. Office 
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PRACTICAL 
INTRACUTANEOUS TESTING 
FOR ROUTINE OFFICE USE! 


ONE TUBEX* syrince serves for administering all allergens, 
instead of a battery of syringes. 


NO TIME-CONSUMING DILUTION of allergen is needed, for Tubex are avail- 
able filled with a sterile solution of the specific allergen in dilution 


suitable for immediate injection. 


TESTING IS ECONOMICAL since each Tubex contains sufficient allergen 
for twenty to thirty tests. 


TESTS MAY BE READ WITHIN TEN MINUTES, Of about one-third the time required 
for the development of a positive reaction by the scratch method. 
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Longer and busier work days, with a short- 
age of materials and skilled help—these and 
other worries that increase the tension of the 
war years play havoc with those health habits 


so essential to well-being. 
@ 


Petrogalar gently, persistently, safely helps 
to establish “habit time” for bowel move- 
ment. An aqueous suspension of pure min- 
eral oil each 100 cc. of which contains 65 cc. 
pure mineral oil suspended in an aqueous 
jelly, Petrogalar is evenly disseminated 
throughout the bowel, effectively penetrating 
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Petrogalar 


and softening hard, dry feces, resulting in 
comfortable elimination with no straining 
and no discomfort. 
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Five types of Petrogalar provide convenient varia. 
bility for individual needs and constant uniformity 
assures palatability—normal fecal consistency. 

Petrogalar Laboratories, Inc., Division 
WYETH INCORPORATED, PHILADELPHIA 3, PA, 
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Penicillin shatters old concepts and is rap- 
idly creating many new ones. This applies 
particularly to the treatment of empyema. 
It has been demonstrated that penicillin will 
usually sterilize the pleural exudate, pro- 
vided the infecting organism is penicillin 
sensitive. A significant number of patients 
with pneumococcic, streptococcic, and 
staphylococcic empyema were improved or 
recovered after repeated aspiration of the 
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pus and injection of penicillin. 

Constantly expanding activities on the 
part of the Upjohn research laboratories 
and manufacturing staff ard dévoted to 
keeping The Upjohn Company in the fore- 
front of penicillin developments. More and 
more penicillin is becoming available for 
civilian practice. 

Penicillin (Upjohn) is supplied in vials 
containing 100,000 Oxford units. 


BUY MORE WAR BONDS 


New Cone 
Cre es | 
ilizing | 
terl / | 
Upjohn 
WMALAMATOO MICHIC AN 


XII THE JOURNAL OF THE KANSAS MEDICAL sOCIETY 


ARDerenc 
NET Weigut one POUNS 


MODERN*SIMPLE*SAFE*ETHICAL 


eA powdered, modified milk product 
especially prepared for infant feeding, 


One level tablespoonful of the 
Similac powder added to each two 
ounces of water makes 2 fluid 
ounces of Similac. The caloric 
, . value of the mixture is 
which has been added lactose, olive oil, gots approximately 20 calories 
cocoanut oil, corn oil, and fish liver a 


~ made from tuberculin tested cows milk 
| (casein modified) from which part of 


the butter fat is removed and to 


per fluid ounce. 


oil concentrate. 


M&R DIETETIC LABORATORIES, INC. oe COLUMBUS 16, OHIO 
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ra Moke PRECIOUS than the gold it resembles is the pinch of yellow dust in 
the bottom of a 20-cc., sterile, rubber-capped ampoule of Penicillin. This far-famed 
metabolic product of the lowly mold Penicillium notatum is a veteran performer of 
many miraculous cures. While the pharmaceutical industry was exhausting every 
resource to increase production of penicillin over and above the urgent needs of the 
armed forces, the drug was released for civilian use only in desperate cases, in many 
of which other treatment had failed. In this rigorous proving ground, penicillin has 
skyrocketed to fame. 

The unique problems involved in the mass sii of penicillin are rapidly 
being solved. The product has been purified to the point where it seldom causes side- 
effects or reactions. Safe, dependable, and pure, Penicillin, Lilly, represents a notable 
achievement in pharmaceutical excellence. Eli Lilly and Company, Indianapolis 6, 


Indiana, U.S.A. 
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DIAGNOSIS AND TREATMENT 
OF TUMORS OF THE 
TESTIS* 


C. Alexander Hellwig, M.D.** 
Wichita, Kansas 


During the last 20 years our laboratory received 
254 specimens with the clinical diagnosis “tumor of 
the testis.” Fifty proved to be malignant. This in- 
cidence would indicate that one out of five patients 
with orchidectomy is a victim of this disease. Ma- 
lignant testicular tumors are not common. In the 
Memorial Hospital in New York, 2.09 per cent of all 
malignant tumors of males were primary in the 
testis, while in our laboratory the 50 malignant 
neoplasms of the testis represented 1.2 per cent of 
all cancer cases (4,162). 

The 50 tumors of our series were submitted for 
histologic examination by 36 different physicians. 
The largest number of cases treated by a single sur- 
geon was seven, while 29 physicians had only one 
case each. The reason for discussing this type of 
tumor is therefore not its frequency, but the fact 
that the life of the patient depends, perhaps more 
than in other tumors, on the correct diagnosis of the 
first physician who sees him. 


DIAGNOSIS 

The clinical diagnosis of malignant tumors of the 
testis is often difficult and sometimes impossible. 
Any non-inflammatory mass of the testis should be 
considered as a malignant neoplasm until proved 
otherwise. The common error is that neoplasm is 
not thought of and that the lesion is considered in- 
flammatory or otherwise benign. In our material, the 
most common benign lesions were the following: 
hydrocele with fibrous periorchitis, 57; scars in the 
testis from inHammation or trauma, 35; chronic 
epididymitis, 43; tuberculosis, 21; chronic abscess, 
8; syphilis, 6; hematocele, 6 cases. 

Belt pointed out that in hydrocele the penis is 
partially obscured by surrounding soft tissue whereas 
in tumor-there is a more or less definite line of de- 


*Second in a series of articles on the general subject of cancer. 
**Department of Pathology, St. Francis Hospital and The Sedg- 
wick County Tumor Clinic. 


marcation of the swelling. But malignant testicular 
tumors are associated in 20 per cent of the cases 
with hydrocele. Hydroceles should be tapped only 
after theit presence has been confirmed by transil- 
lumination. Spermatocele presents similar difficulties 
in the differential diagnosis. Hematocele presupposes 
a history of trauma; however, bloody fluid in a 
hydrocele often indicates a malignant tumor. 

Severe trauma can cause so much scarring and dis- 
tortion of the normal contour of the testis that the 
nodular formation of a neoplasm is simulated. 

Tuberculosis usually involves the epididymis 
rather than the testis and other foci of tuberculosis 
may te demonstrable. Often slight fever and pain 
are present. The vas deferens may be beaded. On 
the other hand, the combination of tuberculosis and 
teratoma is not uncommon and tuberculosis may in- 
vade the whole testis itself, giving the same picture 
as tumor. 

Syphilitic gumma is very slowly ‘growing, and is 
restricted to the testis. Association with hydrocele is 
common. There is no fever or pain. No patient 
with enlargement of the testis should undergo an 
operation before a serologic test has been made. A 
positive Wassermann test may help to distinguish 
gumma from malignant tumor of the testis, although 
a positive result does not exclude tumor, since both 
conditions may coexist. 

Metastases to various parts of the body, particu- - 
larly to the retroperitoneal region, may produce con- 
fusing clinical pictures. They are sometimes the 
first clinical manifestation of the disease. A diag- 
nosis of splenomegaly, hypernephroma, aneurism of 
the abdominal aorta has been made, when the pri- 
mary tumor in the testis was so small that it remained 
unnoticed. 

HORMONE TEST. The appearance of gonado- 
tropic hormone in the urine of a man with teratoma 
of the testis was first observed by Zondek in 1929. 
The Aschheim-Zondek test became popular after 
Ferguson concluded from the study of 117 cases that 
the histologic type of testicular tumors could be 
predicted by the amount of gonadotropic hormones 
excreted in the urine. His findings were accepted 
without reservation, and physicians based their diag- 
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nosis and treatment of testis tumors largely on the 
amount of gonadotropic hormone excreted in the 
urine. During recent years several investigators have 
warned against over-enthusiasm for this biologic 
test. Twombly and his associates of the Memorial 
Hospital came to the conclusion that there is no 
close correlation between the amount of hormone in 
the urine and the structure of the testicular tumor. 
This is hardly surprising when one considers the 
complex histologic structure of many of these neo- 
plasms. Tumors classified as adenocarcinoma, semi- 
noma and chorioepithelioma may show areas of 
complex teratoma with various types of tissue de- 
rived from other germ layers present. 

The same investigators found, in general, that pa- 
tients with a low hormone level had a much lowe: 
mortality than those who excrete 10,000 or more 
mouse units per liter of urine. A correlation between 
hormone levels and clinical course existed only in one 
third of Twombly’s cases. The test was often en- 
tirely negative despite widespread metastases, and 
the authors feel that it is not worth while to follow 
the course after operation with repeated Aschheim- 
Zondek tests. Our own experience supports this 
modified view of the value of the biologic test in 
neoplasms of the testis. 

Since 1939 we have done quantitative hormone 
assays routinely on patients with tumors of the 
testis. There have been 21 such patients on whom 
a total of 48 tests have been recorded. Each of the 
tests was performed on six immature mice following 
Ferguson's technic. We found that high levels of 
Prolan A, the follicle ripening factor, and any Prolan 
B reaction with corpora hemorrhagica in the ovaries 
of the immature mice, were of grave prognostic sig- 
nificance. Our only case of choriocarcinoma with 
5,000 units of Prolan B died 16 weeks after onset of 
symptoms in spite of extensive irradiation. A case 
of seminoma in a 23-year-old man showed an ex- 
cretion of 2,500 units of Prolan B. Three months 
after combined treatment the test became completely 
negative in spite of widespread metastases. The pa- 
tient died seven months after orchidectomy. Several 
cases of solid carcinoma were found to excrete as 
little as 100 units of Prolan A. On the other hand, 
a positive test of 200 units was obtained in a case 
of gumma of the testis and misled us to preoperative 
radiation and orchidectomy. 

From our limited experience with the biologic 
test we believe that it is a valuable diagnostic aid. 
Not infrequently it constitutes the only evidence of 
the disease. However, great caution is necessary in 
interpreting the results. We regard a positive test 
of less than 200 units as not significant. On the other 
hand, we do not exclude malignancy of the testis or 


metastases, even if the Aschheim-Zondek test is 
negative. 

Biopsy: In the Memorial Hospital, needle biopsy 
is routinely used prior to irradiation of testis tumors. 
We are definitely opposed to this procedure, because 
we feel that with aspiration not enough tissue is 
obtained to establish an accurate histologic diag- 
nosis. We cannot regard the puncture of a malignant 
tumor as harmless, after seeing tumor tissue fungat- 
ing through the puncture canal several times. We 
agree thoroughly with Hinman that whenever care- 
ful clinical examination establishes the possibility 
of a malignant tumor, the immediate removal of 
the entire testicular tumor is indicated. It is less 
dangerous and by far more informative than the re- 
moval of a small bit of tissue for histologic diag- 
nosis. Orchidectomy involves no risk when the in- 
cision is made at the external inguinal ring and the 
cord clamped there before the scrotum is touched. 
If the testis is found to be tuberculous, luetic or the 
site of another form of inflammation, its loss is 
negligible. 


TYPES OF MALIGNANT TUMORS OF THE TESTIS 


There are two principal controversial views about 
the histogenesis of testicular tumors. Langhans, 
Wilms, Ewing and others expressed the opinion that 
all common testicular tumors arise from toti-potent 
sex cells and that the homologous forms represent 
one-sided developments of tridermal teratomas. On 
the other hand, Frank, Birch-Hirschfeld, and Chev- 
assu believe that the tumors composed of large round 
cells are derived from differentiated cells of the 
seminiferous tubules. The term “seminoma,” in- 
troduced by Chevassu, has been widely accepted by 
surgeons for the solid carcinoma of the testis. In 
classifying our cases, we used as few groups as pos- 
sible and we avoided — since the origin of these 
tumors is not yet agreed upon—terms based on his- 
togenesis. Therefore the term “solid carcinoma” is 
used instead of seminoma, embryonal carcinoma and 
spermatocytoma. 

1. SOLID CARCINOMA. Tumors of this type are 
composed of large round or polyhedral cells with 
vesicular hyperchromatic nuclei. They grow in sheets 
or strands and invade and destroy normal testicular 
tissue which often can be found in the capsule of the 
tumor. Necrotic areas are common, in the central 
portions. The stroma is mostly scanty and there are 
varying numbers of lymphocytes between the strands 
of tumor cells. 

Twenty-seven of our 50 cases belong to this group. 
This is a slightly lower percentage (56 per cent) 
than in the series of Cabot and Berkson of the 
Mayo Clinic (59.2 per cent). Our youngest patient 
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was seven months old, the oldest 71 years, with an 
average of 42.3 years. 

Three patients who showed palpable metastases 
on first admission are dead, after living from one to 
three years. The other 24 patients in this group 
had orchidectomy, 13 had poostoperative and two 
also had preoperative irradiation. The clinical course 
of 18 patients could be followed to date. Ten pa- 
tients are alive and apparently without disease, three 
of those for five years or longer, while eight are dead. 

2. ADENOCARCINOMA. The microscopic picture 
of this type of tumor consists of glands lined with 
cuboidal or low columnar cells which are poorly 
oriented and vary in size. Infrequently papillary 
projections are found in the larger alveoli. Hemorr- 
hage is common. 

Twenty-two cases were included in this series. The 
average age was 31.8 years, with ages ranging from 
18 to 48 years. In three patients metastases were 
palpable on admission and treatment was of no 
avail to prevent the fatal outcome. All of the pa- 
tients except one had orchidectomy; one had pre- 
operative and 11 postoperative x-ray treatment. 
Complete follow-up records are available for 17 
cases. Nine patients are still alive, one with metas- 
tases in the lungs, and eight are dead. Four are with- 
out evidence of disease after more than five years fol- 
lowing orchidectomy and irradiation. 

3. CHORIO-CARCINOMA. This is the most malig- 
nant and fortunately the rarest variety of testicular 
tumors. Its histologic structure is identical with 
the same tumor in the uterus. It is characterized by 
the presence of syncytical cell masses in disorderly 
arrangement closely associated with sheets of large 
clear Langhans cells. The only case belonging to this 
group presented clinical and pathologic findings of 
unusual interest. 

The first symptom in the 24-year-old man was 
pain in the back which, during the following four 
weeks, became worse in spite of treatment by an 
orthopedist. Then the patient felt a mass in the 
stomach region and he underwent an operation. The 
preoperative diagnosis was hypernephroma. The 
biopsy taken from the retroperitoneal very vascular 
mass revealed chorio-epithelioma. The primary 
tumor was never palpable, but was disclosed only at 
autoposy, by serial sections through the right testis. 
It measured less than one cm. in diameter and con- 
sisted almost entirely of adult teratomatous struc- 


tures. 

While in our series no benign teratoma was repre- 
sented, in all three tumor groups adult teratomatous 
elements could be found. Of great interest in re- 
gard to the histogenesis of testicular tumors were 
several of our cases in which adenocarcinoma and 


solid carcinoma was found in adjacent areas of the 
same section or where the primary growth was 
classified as solid carcinoma while the metastases 
presented a pure picture of adenocarcinoma. Our 
findings are in accord with Ewing's contention that 
most malignant tumors of the testis are of teratoma- 
tous nature. 


TREATMENT 

Ewing states that surgical removal alone is a dis- 
mal failure and that sensational improvement in the 
control of testis tumors has followed the develop- 
ment of deep x-ray therapy. The advocates of ra- 
diation therapy quote Tanner who reports a five-year 
survival of less than six per cent after orchidectomy 
alone. The writers who point out the inadequacy 
of surgery have completely overlooked the statistical 
report of Cabot and Berkson (1939) who analyzed 
142 cases treated at the Mayo Clinic between 1910 
and 1937. Thirty-seven of their cases had orchidec- 
tomy only and the astonishing operative results were 
58.8 per cent five-year cures for seminoma and 41.7 
per cent for adenocarcinoma, i.e. almost 10 times 
higher than the figures of Tanner. Also of interest 
is that, according to Cabot, irradiation in combina- 
tion with orchidectomy resulted in a five-year sur- 
vival rate 13.3 per cent higher than surgery alone. 
At the end of the ten-year period, however, the dif- 
ference between simple orchidectomy alone and 
combined treatment was only 1.2 per cent. 

The writers who maintain that radiation has a 
sensational effect on testis tumors fail to mention 
that patients who have inoperable metastases are not 
much benefited by this treatment. At the Memorial 
Hospital only 14 per cent survived for five years 
after radiation. 

The question of preoperative radiation is still 
more controversial. Not enough cases have been re- 
ported to decide on its value. We agree with Nash 
and Leddy of the Mayo Clinic that a definite advan- 
tage from preoperative irradiation has not been 
demonstrated and that there are certain hazards to 
the procedure. During the time which is lost be- 
tween preoperative irradiation and orchidectomy 
malignant cells may escape from the primary tumor. 

The contradictions of the different statistics in 
regard to the therapeutic results suggest that the 
microscopis type of the tumor, the amount of gona- 
dotropic hormones, preoperative and postoperative 
radiation are not the deciding factors in determining 
the fate of the patient. In our opinion, the presence 
or absence of metastases at the time of orchidectomy 
is of far greater importance. The statistics of dif- 
ferent clinics agree that patients with metastases have 
30 per cent less chance to survive than those without. 
Since the diagnosis of metastases, except where they 
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are massive, is very uncertain, the difference is very 
likely much higher. 

In our own series the end results are the iin 
Thirty-six cases were available for complete follow- 
up study. Seventeen patients are dead, and 19 alive. 
Of the patients who were treated tefore July, 1939, 
38.9 per cent are alive. In regard to the type of 
tumor our statistics fail to support the view that the 
seminoma (solid carcinoma) is much more radio- 
sensitive than adenocarcinoma. There was about the 
same number of each type of tumor among the sur- 
viving as well as among the patients who died of 
the disease. 


SUMMARY 

The preoperative diagnosis of malignant tumors 
of the testis is often impossible. We believe that 
aspiration biopsy is uncertain and that diagnostic 
palpation of the tumor should be done as gently as 
possible. 

The diagnostic value of the Aschheim-Zondek 
test is limited. A positive test may be the only evi- 
dence of the disease; on the other hand, a negative 
test does not rule out malignancy. 

The value of preoperative x-ray treatment has not 
been established and the effect of postoperative 
radiation, while definite, is not sensational. 

The most important factor in determining the 
prognosis is the absence or presence of metastases 
at the time of orchidectomy. As long as the tumor 
is confined to the testis itself, there is an excellent 
chance of complete cure and the life of the patient 
depends on the prompt diagnosis and treatment of 
the first physician who sees him. 
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COURSE IN OTOLARYNGOLOGY 

A spring refresher course in otolaryngology will be 
offered by the College of Medicine, University of Illinois, 
at Chicago, from March 26 to 31, inclusive, 1945. The 
course, intended primarily for ear, nose and throat spe- 
cialists, will be largely didactic with some clinical instruc- 
tion included. Registration will be limited to 30, applica- 
tions being considered in the order in which they are 
received. The fee is $50. 

Inquiries and applications may be addressed to Dr. A. R. 
Hollender, chairman, Refresher Course Committee, De- 
partment of Otolaryngology at the university, 1853 West 
Polk Street, Chicago 12, Illinois. Applicants should send 
details of education, training, and experience. 


ASPIRATION PNEUMONIA 
WITH BEGINNING LUNG 
ABSCESS TREATED 
WITH PENICILLIN 


Robert R. Snook, M.D. 


Fansas State College Student Health Department 


Manhattan, Kansas 


The patient was a 17-year-old white female who 
had been in good health until two weeks before her 
first visit to our dispensary. At that time a tonsil- 
lectomy had been performed by her local private 
physician under general ether anesthetic. There was 
some difficulty during induction as the patient fought 
the anesthetic and considerable emesis during the 
awakening period. After one week’s convalescence 
she came to Manhattan and enrolled in summer 
school. 

Although still unable to eat all foods and some- 
what undernourished, she felt good and started to 
classes. Soon after classes were begun she noticed 
that she was tired and more easily fatigued than 
usual. For the remainder of this first week in school 
she continued to classes although the malaise was 
increasing day by day and she began coughing and 
expectorating a small amount of clear sputum. At 
the end of the week her housemother, seeing she was 
obviously ill, began taking her temperature when 
she came home in the afternoon and observed a rise 
above 100 degrees on two consecutive days. At this 
time and two weeks after tonsillectomy she presented 
herself at the dispensary. 

Physical examination at that time was essentially 
negative. She was pale and obviously tired. Her 
throat was well healed, there was no evidence of in- 
fection and the tonsils were out clean. Physical ex- 
amination of the chest was negative even though it 
was re-examined after the first x-ray was taken. Her 
temperature was 100 degrees, pulse 92, respirations 
20. The urine was negative on admission. The white 
cell count was 15,900 with 81 per cent polymorpho- 
nuclear leukocytes. Sedimentation rate 32 mm. in 
60 minutes, dropping in a diagonal curve to 20 mm. 
in the first 15 minutes. An x-ray of her chest showed 
a circumscribed area of consolidation spherical in 
contour, measuring approximately two inches in 
diameter in her right mid-chest. 

In view of the lack of physical findings, low grade 
temperature, slow onset of illness, we were inclined 
to make as our first tentative diagnosis that of 
atypical or virus pneumonia. There have been well 
over 100 proven x-ray cases of atypical pneumonia 
in the past two years at this institution and it seems 
to be a rather common illness in this age group. 
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However, in view of the history we also entertained 
the possibility of an aspiration pneumonia and pos- 
sible beginning lung abscess. 

She was hospitalized and started on sulfadiazine 
with other standard supportive measures. A high 
vitamin, high caloric diet was selected because of her 
obvious undernutrition. Sputum was examined on 
admission for acid-fast bacilli and pneumococci, 
neither of which was found, the laboratory reporting 
cocci in tetrads predominating the smears. After 60 
hours of treatment her temperature was still above 
100 degrees and once during that period had spiked 
to 101. Her cough was increasing as was the sputum. 
Sputum was now flaked with brown. Sulfadiazine 
was stopped on June 8, 1944, after urinalysis re- 
vealed a sediment loaded with sulfadiazine crystals 
and red blood cells. 

On June 10 her temperature rose to 102 degrees 
and her symptoms were all accentuated. An x-ray of 
the chest at that time revealed progression of the 
lesion both in size and density. Her general condi- 
tion also was much worse. Sulfadiazine was again 
started on the morning of the 11th, but discontinued 
after four doses because of gross hematuria as well 
as an aching pain towards night in the right kidney 
region. Our consulting radiologist reported that the 
area of consolidation as previously described had 
progressively increased in size and with the history 
and rapid growth of the process he felt it must be 
considered inflammatory. It was his conclusion that 
the history and appearance of the lesion would be 
more suggestive of a lung abscess than any other 
pathological process. 

Sputum smears were again negative for tubercle 
bacilli and pneumococci. The patient refused food, 
was listless except when coughing. She now was 
complaining of pain when coughing and a dull ach- 
ing sensation following a seizure. Auscultation of 
the area revealed moist rales throughout respiration 
although the findings were confined to a small area. 
It was decided that penicillin should be tried in an 
attempt to stop the process before actual abscess for- 
mation occurred. A hurried review of the available 
literature, however, failed to reveal any early cases 
of beginning lung abscess in which this drug had 
been used. The intramuscular route was decided 
upon, giving 20,000 units every four hours. After 
24 houts the patient's general condition was much 
better although her temperature again rose to 101.6 
degrees that afternoon. At 48 hours the temperature 
returned to normal where it remained thoughout the 
remainder of her hospital stay. 

Clinically, the patient was much improved al- 
though the cough continued with expectoration of 
large amounts of sputum. She no longer complained 


of chest pain on the 14th of June except when 
coughing, her appetite improved and she showed 
more interest in her surroundings. Penicillin was 
continued for six days until a total of 600,000 units 
had been given. At no time was anything observed 
that could be construed as a reaction.’ 

Her last chest plate was taken June 19 and 
showed definite regression and absorption of the area 
of infiltration. In reviewing her series of x-rays our 
radiologist felt that “in view of the fact that the pa- 
tient was given penicillin we must assume that this 
remarkable regression was a direct effect on an area 
of infection, a lung abscess that has not yet broken 
down. The regression is remarkable.” 

After 11 days of normal temperature and the dis- 
appearance of all her symptoms, she was sent by 
ambulance to her home and put under the care of 
her family pliysician. The last x-ray of her chest 
showed only a slight haziness of the area involved 
and auscultation of the chest was negative. Her 
subsequent convalescence has been uneventful. 

An abscess of the lung is usually described as a 
localized suppurative ‘process which roentgenologi- 
cally shows evidence of contamination not due to 
tuberculosis, bronchiectasis or cyst of the lung. The 
history and other findings ruled out the latter two 
conditions and her sputum smears were consistently 
negative for acid-fast bacilli. Christopher, in his 
surgical text, states that possibly 30 to 40 per cent 
of patients with uncomplicated abscesses recover 
after long periods of bed rest. Around 50 per cent of 
the patients seek surgical treatment and of these 30 
to 40 per cent die. So the prognosis is not good at 
best, once the abscess has formed and become well 
established. 

Early diagnosis is not the rule but in those cases in 
which it has been made all forms of treatment have 
been to no avail in preventing its formation or once 
established in altering its course except surgery. The 
sulfonamides have been given credit for regression 
of a beginning abscess in several articles in the litera- 
ture but in our case it was disappointing. 

Sweet has reported 43 per cent of his series of 125 
abscesses of the lung to have followed tonsillectomy 
under general anesthesia. In another group of 100 
Whittemore found 66 abscesses of the lung to have 
followed operations on the mouth, nose or throat 
performed under general anesthesia. In the young 
this is certainly the most common cause. It is our 
impression that pulmonary abscess from an embolus 
is uncommon. 

Although lung abscess is not common, and the 
average practitioner sees very few in a lifetime, just 
one case can be sufficiently disturbing to warrant 

(Continued on Page 58) 
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TUBERCULOUS GINGIVITIS 
WITH REPORT OF CASE 
By Edgar W. Johnson, Jr., M.D.* 


Kansas City, Kansas 


Tuberculous lesions of the mouth have previously 
been reported complicating pulmonary tuberculosis. 
The incidence of this complication has been reported 
as varying from 1.44 per cent (Rubin!) to .26 per 
cent (Martin and Koepf?). 

The type of lesion varies from a single, deep 
undermining ulcer of the gums, cheeks or tongue to 
multiple small superficial granulomatous ulcera- 
tions. The laryngeal lesions are usually characterized 
by edema, congestion and granular appearance of the 
mucous membrane. In some instances oral lesions 
have been mistaken for carciaoma because of similar- 
ity in appearance. Oral lesions seldom cause pain 
until far advanced, but laryngeal tuberculosis some- 
times causes severe soreness of the throat especially 
after voice strain. 

Interestingly enough, presence or absence of posi- 
tive sputum does not seem to be significant and 
there is some conjecture as to whether the condition 
is caused by direct implantation or is blood born. 
Tonsillectomy and dental extraction in patients with 
active tuberculosis seem to increase the possibility of 
oral or pharyngeal infection. 

The reported cases have almost universally had 
X-ray evidence and history of active pulmonary 
involvement. Incidence is considerably higher in 
men than in women. Repeated oral trauma appar- 
ently aggravates the condition. 

The prognosis depends 
largely on the prognosis 
of the chest lesions. Gen- 
eral tuberculosis therapy 
seems to be the treatment 
indicated. The patient 
here reported was so 
treated, plus X-ray ther- 
apy to the cervical areas 
and mouth and electro- 
coagulation of the larynx. 

Case Report: P.L., 33- 
year-old white female, 

was admitted to the hos- 

Fig. 1. Appearance of pa- ; Hh 
tient’ s gums. pital complaining of sore 

gums, sore throat and 
hoarseness, and irregular menses. Her menstrual dif- 
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ficulties were of about five years duration with ab- 
normality in all of the three phases of menstrual 
rhythm. Four years prior to admission she had had 
“pneumonia” with pleural effusion and two thora- 
centeses followed by ten months in bed before 
completion of convalescence. She had had no defi- 
nite complaint after this until eighteen months prior 
to admission when a small ulcer began on the gum 
above the left lateral upper incisor. Dental therapy 
for six months was unsuccessful and the lesion spread 
to involve both upper and lower gums and palate. 
Six months prior to admission intermittent sore 
throat and hoarseness appeared. General health be- 
came worse and she was in bed for three months 
before admission, during which time she gained 
several pounds. 

Family history was negative except that one 
brother died of tuberculosis at the age of nineteen 
years. 

System review revealed a good appetite except 
when her throat was sore, slightly productive mini- 
mal cough, occasional diarrhea, and a gain of eight- 
een pounds in three months prior to admission. 

Examination of the mouth showed small super- 
ficial miliary tubercles one to two millimeters in 
diameter as well as small areas of granulomatous 
ulceration of both gums as far back as the first molars 
with moderate pharyngeal injection (Fig. 1). There 
was bilateral anterior and posterior cervical adeno- 
pathy, the largest being 2 cm in diameter. Heart and 
lungs were negative. Abdomen was negative. 

Routine laboratory work was normal. Four sputum 
examinations were negative for acid fast, as were 


Fig. 2. Chest plate of patient. 
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smears of the ulcerations. Sedimentation rate was 
moderately active or 28 mm in one hour. 

X-ray examination of the chest showed bilateral 
minimal tuberculosis, inactive in appearance (Fig. 
2). Microscopic sections of tissue from both the 


Fig. 3. Microscopic appearance of granulation tissue. 


gums and cervical glands showed chronic tuberculous 
granulation tissue (Fig. 3). Guinea pig inoculation 
from the biopsy of the gums confirmed tuberculous 
infection. 

Treatment consisted of bed rest, high caloric, high 
vitamin diet, voice rest and other general measures. 
Patient received 1984 R units of X-ray to cervical 
areas and 1540 R units to gums and palate. Six 
months later the epiglottis and arytenoids were cau- 
terized electrically. 


At the present time, two years after the patient 
was first seen, she is clinically well. 
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SURPLUS PROPERTY FOR SALE 


The Medical and Surgical Division of the Treasury's 
Office of Surplus Property has recently offered for sale large 
inventories of drugs and other medical supplies. A com- 
plete list of available supplies is given in a publication 
issued by the office, the Surplus Reporter, which is on file 
at the Journal office. Those interested may write the Jour- 
nal for information or may address the Treasury Depart- 
ment, Procurement Division, 2605 Walnut Street, Kansas 
City 8, Missouri. 


STATE MEETING CANCELLED 


Owing to the urgent request of the Office of Defense 
Transportation, the Council voted on January 14 to cancel 
the annual session of the Kansas Medical Society this year. 
The O. D. T. asks that all conventions which are attended 
by 50 persons or more be eliminated except in instances 
where the war effort would be hindered if the convention 
were not held. 

Your Council acted in accordance with many other 
similar groups such as the A. M. A. The convention in 
Philadelphia has been cancelled as well as numerous Coun- 
cil meetings scheduled for this winter and spring. 

We regret that this action has been necessary because we 
each recognize the value of our state meeting. We regret 
the cancellation also because this year a program of ex- 
ceptional interest had been planned. The Sedgwick County 
Society had completed ‘preliminary plans. Commercial 
exhibits were to be attractively housed in booths draped 
in burgundy velour. A larger, more impressive scientific 
exhibit than ever shown in the past was to be displayed 
before a background of blue velour. A series of motion 
pictures was to have been presented. The scientific sessions 
were planned this year to comprise a unit in which the 
papers and the discussion periods, taking in a variety of 
subjects, would all be correlated. Even hotel reservations, 
the annual: banquet and the entertainment had been ar- 
ranged for. 

The Council, in acting to cancel this meeting, added its 
sincere appreciation to the Sedgwick County Society for the 
splendid preparations that had been made and further pro- 
vided that the next annual session will be held in Wichita. 
If the course of the war permits, this will take place in 
May, 1946. 


COMPILING MEDICAL HISTORY 


The medical history of World War II will be completed 
six months after victory in the Pacific, according to a 
recent announcement from Colonel Albert G. Love, his- 
torian of the Army Medical Department. Most of the offi- 
cers now assigned to the program, many serving in over- 
seas theaters, hold degrees in history from leading uni- 
versities throughout the country and are capable of com- 
piling valuable information on supply, personnel, train- 
ing, and hospital construction. 

Early publication of the history will be advantageous in 
that many of the administrative and scientific advances in 
military medicine will be applicable in planning for na- 
tional defense and civilian practice. Thus the things the 
Army is learning today on the battlefronts—improved 
methods of collection and evacuation of the wounded, 
better medical and surgical care, the use of new drugs and 
appliances, control of communicable diseases, advances in 
reconditioning—are destined to reach the public domain 
while the knowledge acquired by the Army is still fresh 

The Surgeon General and other authorities in the War 
Department are lending full support to the historical 
project. 


Dr. Earl C. Bonnett, formerly associate medical di- 
rector of the Metropolitan Life Insurance company, has been 
appointed medical director of the company by the board 
of directors, according to an announcement by Frederick 
H. Ecker, chairman of the board, and Leroy A. Lincoln, 
president. Dr. Bonnett succeeds the late Dr. Charles 
L. Christiernin, who died October 18. 
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President's Page 


To the Members of the Kansas Medical Society: 


At a meeting of the Council held in Topeka on January 14, it was decided not 
to hold an annual meeting in Wichita as had been planned on account of the 
Office of Defense Transportation ban on conventions of more than fifty. A meet- 
ing of the House of Delegates and Council will be called for some time in the 
spring to transact the business of the Society, the time and place to be determined 
by the Executive Committee. 


The legislature is now in session in Topeka. Several bills important to the 
medical profession have been introduced, including the enabling act for the Kan- 
sas Physicians’ Service and a bill codifying the Medical Practice Act. Our secre- 
tary is keeping an eye on the legislature and is sending out weekly bulletins to 
the secretaries of the county medical societies, giving a synopsis of all legislation 
introduced that affects medicine. If you are interested in the legislation, I would 
suggest you contact your secretary and read over these bulletins. 


The Budget Committee has recommended to the legislature an item of $15,000 
for a Division of Cancer Control in the State Board of Health. I think it is very 
important that this appropriation be passed, as cancer now stands second as a 
cause of death in Kansas. In the past the Board of Health has been unable to 
carry on an active campaign for its control because of lack of funds. If this 
appropriation is passed, it will relieve this situation. 


Yours very truly, 


M. Trueheart, M.D., President 
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| EDITORIALS | 


MEDICAL PRACTICE ACT 


During the past few years the Statute Research 
Committee has been studying the Kansas Medical 
Practice Act in an effort to modernize certain pro- 
visions that are considered obsolete. On January 14, 
the Council met in Topeka and authorized Dr. 
Lattimore to introduce a bill on this subject. 


On February 1, Dr. Lattimore introduced House 
Bill 95 into the legislature. Three or four weeks 
will elapse before anything definite develops, but in- 
formation will be given from time to time to all 
county secretaries regarding the progress of this bill. 
Below are summarized the most important features. 


When our present Medical Practice Act was 
drawn, there existed three schools of medical thought, 
allopaths, homeopaths, and eclectics. The present 
Board is made up of two representatives from each 
of the above mentioned schools. 


At the present time medical thought has been 
solidified until these distinctions are no longer im- 
portant. The bill introduced by Dr. Lattimore re- 
vises that restriction so that members of the Board 
are merely required to be doctors of medicine with 
license to practice in Kansas. 


Contained also is a provision regarding osteo- 
pathy. This section is quoted in full: “Any person 
now licensed to practice and actively engaged in the 
practice of osteopathy in the state of Kansas may, if 
application is made prior to July 1, 1948, and upon 
payment of the prescribed fee, take the first regular 
examination given after proper application is made. 
If such person is successful in passing such exami- 
nation, he shall receive a license to practice medicine 
and surgery in the state of Kansas; provided, how- 
ever, that any person, licensed to and practicing 
osteopathy in the state of Kansas and now in mili- 
tary service or any branch thereof, shall be deemed, 
for the purpose of this section, to be practising 
osteopathy in this state and may make application 
and take the first regular examination given by the 
Board following his release or discharge from such 
military service; and provided, further, however, 
that no person licensed to practice and actively en- 
gaged in the practice of osteopathy in the state of 
Kansas and licensed to practice medicine and sur- 
gery in accordance with the provisions hereof shall 
attach to his name the title M.D. or any word or 
abbreviation indicating that he is a doctor of medi- 
cine, but shall attach to his name the degree or de- 


grees to which he is entitled by reason of his diploma 
or authority of his original respective licensing 
board.” 


The Council, after careful deliberation, was of the 
opinion that some solution to this problem is neces- 
sary. They recognized the responsibility medicine 
has toward the health and welfare of the people of 
Kansas and have offered this proposal as one means 
whereby a settlement of a long and unpleasant diffi- 
culty may be made. 


NEED FOR NURSES 


By now everyone has received word about the 
shortage of nursing care for our armed forces. 
Within the past few weeks drafting of nurses has 
become a distinct possibility. The sober and cal- 
culating type of survey made by Mr. Walter Lipp- 
mann for the New York Herald-Tribune on De- 
cember 19, 1944, offers a fair analysis of this prob- 
lem. We quote the following paragraphs: 


“The last thing our people will put up with is 
that sick and wounded American soldiers should 
suffer because the Army cannot find enough women 
to nurse them. Yet I am reporting only the stark . 
truth, which is well known to the Army and to the 
leaders of the medical profession, when I say that in 
military hospitals at home and abroad our men are 
not receiving the nursing care they must have, and 
that with casualties increasing in number and in 
seriousness, this will mean for many of the men 
brought in from the battlefields that their recovery 
is delayed, and even jeopardized. 


“No one will question this statement. So great is 
the shortage of women who are volunteering to nurse 
the sick and wounded that the Army has had twice 
to lower its own standard of nursing care. In 1941 
the standard called for 120 nurses and 500 enlisted 
men in each general military hospital of 1,000 beds. 


“By 1942 the Army had had to reduce the number 
of nurses to 105. Today in 1944, when our casualties 
are mounting, the Army has been driven to reduce its 
theoretical standard to 83 nurses and 450 enlisted 
men. 


“Instead of one nurse to eight beds the Army has 
had to come down to asking (though it is not 
getting) one nurse to twelve beds. That this is a 
low standard is obvious when we realize that in 
civilian hospitals a ratio of one nurse to four or five 
patients is considered just barely sufficient. 


“But even this standard to which the Army has 


been reduced is not being met. To meet it the Army 
Nurse Corps should now have 50,000 nurses. In fact 
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it has 41,500. Instead of a ratio—low enough in all 
conscience—of one to twelve, the average in fact in 
continental United States is now one to twenty-two. 


“There are plenty of women in the United States 
who are already trained nurses. There are plenty of 
trained nurse’s aides. There are women who are be- 
ing trained as nurses and more can be trained as 
nurse’s aides. The problem is soluble. But it is not 
being solved and there is no prospect that it is going 
to be solved by issuing appeals to the nurses to en- 
list in the Army. The problem can be solved only if 
the American people understand it, and then make 
up their minds to see that it is solved. This will de- 
mand very plain speaking. 

“About two months ago there were in the United 
States some 27,000 nurses who were declared to be 
not engaged in essential nursing in civil life, and 
therefore eligible for the Army if they could pass the 
physical and other tests. The decision about who 
was essential was not made in Washington; it was 
made by responsible medical and nursing associa- 
tions in each community, and we are entitled to as- 
sume that they took no unnecessary risks with the 
health of their own communities. The Army made 
an appeal to each of these 27,000 women. The Army 
received 760 answers, and 227 signed up. Out of 
the whole 27,000 the Army got less new recruits 
than there were nurses who for various good reasons 
had to leave the nurse corps during the month of 
November alone. 

“Women are not subject to the draft. They cannot 
be forced to serve. Moreover, unlike workers in war 
industries, they cannot be paid to serve by giving 
them high wages. They. are neither compelled nor 
induced; they have neither a legal duty nor a 
pecuniary reward. This means that each woman who 
volunteers must do so because she has a much higher 
sense of public duty than we expect or find in the 
general average of this or any other nation. 


“But it means also that each trained nurse who 
has to make the choice of enlisting is in fact offered 
a strong inducement not to enlist. If she stays in 
civilian nursing, she does not have to place herself 
under Army discipline, or go away from home, or 
face the discomforts and risks of service in the 
theaters of war. She can make a great deal more 
money because the civilian patients have a lot of 
money, and are willing to pay high prices for special 
private nursing. Finally, she is subject to consider- 
able pressure of one kind and another to stay where 
she is, and so to protect her job and her career after 
the war. 

“Women, though they are fit and without family 
responsibilities, have no national duty under the law 


to serve their country; there are combined financial 
and institutional and what might be called profes- 
sional trade-union pressures upon women to prefer 
civilian to military service. The result is not only to 
discourage enlistment in the nurse corps, but to 
create inertia and resistance in the face of the many 
practical efforts being made to enlarge the supply of 
women who can do some nursing, be it as nurse's 
aides or WACS. Only an aroused and informed pub- 
lic opinion, focused as it may be by a Congressional 
inquiry, can break this logjam in the recruitment of 
women to nurse the sick and wounded soldiers of the 
American Army. 


“The record of the Medical Corps thus far is 
brilliant—measured by the lives it has saved, by the 
numbers of men who have been spared the crippling 
effects of their wounds, by the number of men re- 
turned to good health who in other wars would have 
become lifelong invalids. © 


“But I am saying, not on my own authority, of 
course, but on that of the responsible commanders, 
that this record cannot be sustained if the work of 
the surgeons and doctors and of the devoted Army 
nurses and corpsmen is not reinforced at once by 
more women—by women who know how to nurse 
the sick, and who by their presence, and because they 
are women moving about among men who are in 
pain, in fever, in low spirits, and are lonely, evoke 
the will to live and to recover.” 

We believe that once the problem is clearly pre- 
sented to the American people, nurses will work out 
their own solution, that once this need is sufficiently 
emphasized, a patriotism among nurses similar to 
that which prompted doctors to volunteer for service 
will be evidenced. We sincerely hope that drafting 
of nurses will riot be undertaken. 


MEDICAL ASSISTANTS 


Several doctors met with the Executive Council of 
the Medical Assistants’ Society and listened to a 
serious discussion on whether the annual convention 
of the group should be cancelled. The Executive 
Council was familiar with the recent O. D. T. re- 
quest; they understood that the Kansas Medical So- 
ciety had cancelled its annual session; they were 
anxious to do whatever was necessary to cooperate 
with the war effort. 


Then the doctors spoke. They recommended that 
this convention should be held and urged that a 
meeting of the type here proposed would aid rather 
than hinder the war effort. This is comparable to 
class room study rather than the popular idea of a 
convention. 
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The Kansas Medical Assistants’ Society is organ- 
ized only for the purpose of offering to the doctors 
of Kansas a better and more unified service. Details 
that are cared for by the office assistant can greatly 
simplify the routine of a doctor's practice. It stands 
to reason, therefore, that the girl who is efficient in 
her work becomes more valuable to the doctor who 
has employed her. In the interest of efficiency it was 
felt that the Kansas Medical Assistants’ Society 
should hold a meeting. 


Although not definitely decided, this will probably 
be held in Emporia for one day on Sunday, May 6. 
There will be no exhibits and no organized enter- 
tainment. The girls who attend will be obtaining 
instruction, and when they return they will bring 
back to your offices the benefits they have received. 
Acting upon this advice, the Council sent an applica- 
tion to the Office of Defense Transportation in 
Washington requesting official approval for this 
meeting. 

Other announcements will be carried in the fu- 
ture. We wish here only to advise the reason for not 
cancelling this convention. We also recommend, if 
it is at all possible for your medical assistant to at- 
tend, that you encourage her to be present at this 
meeting. 


TUBERCULOSIS SURVEY 
The American Hospital Association stated on 
January 11 that tuberculosis has caused more than 
half as many deaths since Pearl Harbor as the war 
itself. They recall that of every 100,000 people in 
the United States in 1943, 44 died of tuberculosis. 
Facilities available today make it possible to discover 
from 70 to 75 per cent of the cases in their minimal 
or primary stages. Without these precautions, as 

many as 90 per cent might be undiscovered. 


Hospitals in 1943 admitted over 27 million pa- 
tients, and since one person in ten makes use of his 
hospital at some time during a year, a nation-wide 
program of hospital examination would reach most 
of the country’s population in a few years, including 
many who would not be included in employee sur- 
veys. 

Kansas has anticipated such work and already one 
hospital is offering a routine chest x-ray picture to 
all patients admitted. The results of this survey will 
be published after an experiment lasting one year. 
Other hospitals in Kansas, becoming interested in 
the statement of the State Board of Health that if 
routine chest examinations are given to all patients, 
ten per cent will reveal previously undiagnosed chest 
pathology, are negotiating for similar equipment. 


NOW IS THE TIME 

(Editor’s Note: The following editorial written by Mr. 
Frank Motz, editor and manager of the Hays, Kansas, Daily 
News, appeared in his paper January 9, 1945. Under the 
heading “Now Is the Time,” the editorial expressed ap- 
proval of the doctors of Kansas. It is of interest to readers 
of the Journal because it presents a layman’s view of so- 
cialized medicine.) 

The Blue Cross hospitalization plan merits the considera- 
tion of all businesses of Hays and also of civic clubs and 
other groups. Fortunately the response to Blue Cross en- 
rollment, as reported today, is encouraging. 

Credit for a program of hospitalization within the reach 
of every wage earner and salaried person must be given the 
physicians. It is the doctors’ answer to socialized medicine. 
It has the unqualified backing of hospitals. If the medicos 
of every state give the same endorsement and encourage- 
ment to Blue Cross that this organization is receiving in 
Kansas, there will be no need of encroachment of federal 
authority into the field of medicine and surgery. Under 
the Blue Cross plan every employee will have hospitaliza- 
tion insurance. Under a measure pending in Congress 
which would socialize medicine, all medical and hospital 
fees would be fixed. A local board or bureau would have 
full authority to select physicians, determine benefits, desig- 
nate fees—in short, regulate medical care and attention of 
the individual much in the same manner in which the OPA 
operates in fixing price controls. Socialization of medicine 
is designed as a further step toward complete regimenta- 
tion of the daily life of American citizen adults and their 
children. Once established as a governmental regulation it 
would be permanent. It is pointed out it has succeeded 
admirably in Russia. No doubt. But the shoe that fits 
Russia pinches the American foot. Complete collectiviza- 
tion is the Soviet’s way of life and by the same token it is 
abhorrent to a people who since the War of the Revolution 
have prided themselves on their individual liberties and 
their privilege of shaping their own lives as they like. 
There is no freedom of the American that lies nearer his 
heart than the right to select his family doctor and when 
hospitalization is necessary, go to the hospital of his choice. 

Every business firm in Hays which is eligible, should 
enroll in Blue Cross. It is as nearly one hundred per cent 
advantageous as any plan that has been devised for the 
benefit of the greatest number. 


APPROVES 231 HOSPITALS 


The American College of Surgeons announces that 231 
hospitals in the United States and Canada have been ap- 
proved for graduate training in general surgery and the 
surgical specialties, nine more than were approved last 
year. Included in the list approved for training in general 
surgery and obstetrics and gynecology are the University 
of Kansas hospitals at Kansas City. 

The College plans to survey 500 or more hospitals dur- 
ing the coming year, the increased emphasis upon this 
work being stimulated by the need for providing ample 
opportunities for resumption of training by medical offi- 
cers when they return from service with the armed forces. 

Through Major General Charles R. Reynolds, consultant 
in graduate training in surgery, Dr. George H. Miller, di- 
rector of educational activities, and Dr. Paul S. Ferguson, 
director of surveys, the College helps hospitals organize 
graduate training programs which will meet the require- 
ments for approval and also plans to aid physicians return- 
ing from service in resuming training in surgery. 
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EXECUTIVE OFFICE 


Elsewhere in the Journal may be found notes regarding 
the legislature. We wish to offer comments here from per- 
sons outside the medical profession giving various opinions 
that prevail today on the general subject of what the public 
thinks of medicine in the United States. 

On December 9, 1944, Mr. Frederic Nelson, associate 
editor of the Saturday Evening Post, published an article 
entitled “The Doctor Glares at State Medicine.” If you still 
have that issue of the Post you will want to read the entire 
article, but we are quoting three paragraphs. Mr. Nelson 
has given the doctor’s view of state medicine and then 
gives his version of what the public thinks. 

“The patients never wanted state medicine anyway, but 
only some sort of prepayment scheme which would make 
it possible for a man of modest income to pay his own 
medical bills. Actually, the doctors want this too. They 
welcome patients who carry health insurance and many of 
them encourage and participate in group-insurance and 
group-medicine plans. But they don’t want a system, like 
that proposed in the Wagner Bill, in which the qualifica- 
tions of doctors, educational standards and the right to 
specialize in practice are determined by a board headed by 
the Surgeon General. 

“Because he isn’t much on politics, the doctor messed up 
his case pretty badly at first. Consequently, he got himself 
sued under the antitrust laws and pictured to the untutored 
as a leech who translates the oath of Hippocrates into 
English as ‘Never give a sucker an even break.’ Actually, 
every man knows that his own doctor is a faithful and 
hard-working practitioner whose personal convenience is 
always at the mercy of his most capricious patient. We all 
know doctors who perform endless labors for nothing and 
treat the indigent as faithfully as their few wealthy cus- 
tomers. But so bad have been medical public relations that 
advocates of state medicine have succeeded in creating a 
doctor who doesn’t exist at all—a cold, calculating, selfish, 
reactionary politician whose object is to keep a very few 
people just well enough to pay exorbitant bills, but not 
healthy enough to dispense with the doctor. That picture, 
however, is changing. People are coming to find the bed- 
side manner of Wagner, Murray and Dingell a little 
unctuous. 

“The doctors have more to do-—and I’m passing this 
along to the next doctor who treats me, if the door is 
handy—and that is to understand a little more fully than 
some of them do now that the public is not much interested 
in socializing them, but is genuinely concerned with the 
costs of medical care as a real problem in the lives of most 
people. Pari passu, the social planners may as well climb 
down from their high horse and interest themselves in the 
development of medical care on evolutionary lines, and by 
doctors, instead of a device to make doctors into political 
functionaries, thereby making the lot of the patients, in- 
cluding the poor ones, worse instead of better.” 

We also want to call to your attention a long article 
published in the December issue of Fortune entitled 
“Medicine in Transition.” We thoroughly recommend this 
to you for a calculating review that is written in as un- 
prejudiced a way as possible. Nor is it always favorable to 
the position you take on this subject. We recommend it 
because it is thought provoking and because the article very 
clearly points the way to dangers which we face. We are 
quoting the last two paragraphs of this article. 


“No complicated, flexible, voluntary compromise be- 
tween the status quo and state medicine will have a reason- 
able chance of growing to meet all unmet medical needs 
except under two general conditions. The first is that the 
country be prosperous, with reasonably full employment 
so that the bulk of the people are able to pay their own 
contributions without government help. Second, govern- 
ment at all levels, employers, the great mass of potential 
patients, and, above all, the medical profession must show 
a degree of social inventiveness and a determination 
hitherto unknown. 

“If either of these conditions is absent, the U. S. is 
probably headed through a spotty and unsatisfactory ex- 
perience with voluntary medical insurance toward com- 
pulsory nation-wide insurance. Dr. Alan Gregg of the 
Rockefeller Foundation thinks that medicine may be in the 
state that education was in a hundred years ago—moving 
from a private to a public sphere. The analogy is too close 
for the comfort of those who want guarantees that medi- 
cine will not fall under the control of public servants, 
those who prefer voluntary methods, dispersed controls, 
and many minor forms of collectivism to one big collective 
step. The responsibility of the doctors takes the form of a 
dilemma that they must face: if they do not themselves 
aggressively foster and encourage considerable reform in 
medical economics, they are likely to find themselves swept 
into something that will seem revolutionary by comparison. 
By one means or another, medical security is undoubtedly 
coming. The consumers are making a social issue of it and 
it will, before too long, be met socially.” 

The Michigan Medical Society employed Mr. John F. 
Hunt, an executive of Foote, Cone and Belding, to conduct 
a survey of what people in Michigan think of medicine. 
He spoke before their state society, analyzing opinions ex- 
pressed by five thousand persons who were interviewed. 
Twenty-eight basic questions were asked and 162 charts 
were prepared to establish the meaning of their answers. 
Here are a few of the results. 

More than 81 per cent of those questioned said they 
would advise their son or daughter to enter the medical 
profession. Only 11 per cent would advise against it. That 
group did so principally because of the belief that the life 
was too strenuous. Only 70 per cent would advise dentistry 
and 75 per cent nursing. This means that the public still 
thinks the medical profession a good vocation. Better yet 
is their reaction to the job doctors are doing for the public. 
Ninety-two per cent said it was good; only four per cent 
believe it to be bad. 

So much for the optimistic side. People were asked if 
they believed the doctor was honest in his dealings with 
patients. Sixty-one per cent still believed he was but 28 
per cent said no. Mr. Hunt advises that “You also may 
say, ‘They probably think other professions are far less 
honest.’ That doesn’t make any difference either. It’s your 
business that’s being threatened.” 

The public was asked if they would still advise their 
sons or daughters to enter the medical profession if the 
profession was controlled by the government. Here the 
answer was only 45 per cent as compared to 81 per cent 
when government control was not included. 


Those interviewed were asked to state the type of medical 
care they preferred whether under the present system, in- 
surance companies, the government, or insurance spon- 
sored by the medical profession. Forty-three per cent of, 
the people voiced their choice against government control. 
That group was almost evenly divided as favoring either 
the present system or the plan proposed by the medical 
profession. The next highest selection was insurance com- 
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pany plans. Thirty-nine per cent favored government con- 
trol but when asked which medical care they would choose, 
27 per cent of these still favored the plan sponsored by the 
medical profession. Only 37 per cent favored the govern- 
ment plan. This indicates that when given another choice 
almost two-thirds will desert government control in favor 
of other plans. The largest group, when offered a choice, 
preferred professionally controlled pre-payment plans. 

Two other questions are worthy of comment. Among 
those asked in Michigan, 75 per cent claimed never to have 
heard of a medical service plan. This is important because 
Michigan had operated the plan for several years prior to 
this survey. It is interesting also to note that where the 
plan was available to employees, 79 per cent among those 
questioned took advantage of the plan. 

This means that pre-payment medical insurance as offered 
by the medical profession is popular. It is preferred to any 
other type of medical care as evidenced by the survey in 
Michigan. This survey, however, calls attention to the fact 
that publicity has not reached enough people and that more 
effective means must be employed before the medical pro- 
fession can satisfactorily answer proponents of socialized 
medicine who argue that voluntary insurance will not work. 


FEDERAL LEGISLATION 


The Congress of the United States has suddenly become 
interested again in the question of medical care. Numerous 
bills of one kind or another have been introduced and have 
been summarized by the American Medical Association 
office in Washington. 

At one extreme is H. R. 491 introduced by Mr. Lemke of 
North Dakota, attempting to prohibit vivisection upon dogs 
in the District of Columbia. Although limited to a small 
area, this bill, if passed, will have a profound effect on 
legislatures in the various states. 

Also introduced ‘is the 1945 version of the highly pub- 
licized Wagner bili. Mr. Dingell of Michigan introduced 
H. R. 395, which is a revision of the bill that caused a 
flurry of discussion last year. A companion bill has not 
been introduced in the Senate, but it is understood that 
Senator Wagner of New York will have one ready in the 
near future. 

H. R. 395 carries provisions for compulsory medical in- 
surance similar to those found in S. 1161. Medical benefits 
shall include all kinds of medical service. Hospital benefits 
are limited to 30 days except as additional money becomes 
available, when 90 days hospital stay will be provided 
during each calendar year. Again the Surgeon General of 
the Public Health Service, together with an advisory com- 
mittee, is authorized to carry out the provisions of this act; 
again services of specialists will be carefully supervised; 
again appears the same compulsory tone as was found in 
the previous measure. 

Also introduced is H. R. 1391 by Mr. A. L. Miller of 
Nebraska. This bill provides for a secretary of national 
health who is to be appointed by the President, by and 
with the advice and consent of the Senate. It would be 
his duty to coordinate the activities of some 32 Federal 
agencies that now deal with various phases of health. 
Representative Miller writes, “It is my thought that a secre- 
tary of national health might bring all these activities un- 
der one umbrella and thus consolidate and eliminate some 
of the overlapping activities. I would be pleased to have 
your reaction to the bill.”. 

Anyone wishing to correspond on this subject, may write 
Representative A. L. Miller, House of Representatives, 
Congress of the United States, Washington, BeG :- 


KANSAS PHYSICIANS’ SERVICE, INC. 


Representative J. L. Lattimore of Shawnee County intro- 
duced an enabling act asking for permission to organize 
the Kansas Physicians’ Service, Inc. This bill should reach 
the floor of the House by the third week of February and if 
passed by that body will go to the Senate. 

The enabling act authorizes the organization of a com- 
pany to sell insurance against the high cost of surgery, 
obstetrics, orthopedics and certain selected illnesses. It 
states that wherever 400 or more physicians licensed by a 
medical board of the state of Kansas organize an insurance 
company in this state, it will be authorized to operate pro- 
viding at least $5,000 will be deposited with the insurance 
commissioner. 

Since many details are still to be decided and since no 
part of the plan can become effective without legislative 
approval, comment at this time is merely speculative. We 
prefer, therefore, to direct your attention to an editorial by 
Norman M. Scott, M.D., Medical Director of the Medical 
Service Administration of New Jersey. This was written 
for the Virginia Medical Monthly and appeared in the issue 
of January, 1945. 

New Jersey, after 27 months experience in this field, has 
arrived at certain definite conclusions cancerning insurance 
programs. Many of these are so similar to the views of 
your committee that the expressions could be transposed 
as coming directly from Kansas, except for the experience 
that supports the opinions of Dr. Scott. The next para- 
graphs are borrowed from his article. 

“In organizing and operating a Plan there will be need 
of assistance from some organization experienced’ in the 
field of insurance. I hope this will be your Blue Cross 
Hospital Plan. Any agreement with a Blue Cross Plan must 
be flexible and be interpreted liberally enough to meet with 
many unpredictable contingencies which will arise. Before 
making any agreement, the officers of each Plan should 
have faith in the integrity and fairness of the officers of the 
other. If this does not exist there should be no agreement. 
Under the agreement the Medical Plan should retain its cor- 
porate identity. Each Plan should have a definitely defined 
scope of function and the Hospital Plan should be granted 
no authority over physicians, the relationship between the 
Medical Plan and physicians or the relationship between 
the physician and patient. It should be an administrative 
agreement only, and not interfere with the Medical Plan’s 
privilege of determining policies. 

“In organizing and operating a Medical Plan, any spirit 
of false altruism you may entertain will soon be dispelled 
as you realize that you must have money in the bank to pay 
for the services rendered. Medicine must not attack this 
problem with its fingers crossed. If we do, it may bounce 
back and push us one step closer to compulsory sickness 
insurance. There must be adequate income to support rea- 
sonable fees. The Plan must be built within the present 
frame work of medical practice, provide free choice of 
physician and patient, free enterprise and personal initiative 
of the physician, maintain high standards of care and pro- 
vide adequate income to the profession. 

“Medical-Surgical Plan has been in operation for 27 
months. It provides benefits toward payment for medical 
surgical, obstetrical, consulting, anesthesia services and the 
services of a surgical assistant rendered in hospital. We 
include benefits for medical care because we feel that ade- 
quate care is not possible without it. It is a new phase of 
sickness insurance and our experience should be of value 
to any group contemplating a new Plan. The total cost of 
medical care is less than we anticipated. 

“The subscription rate is 75 cents per month for the 
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single person contract and $2.00 per month for the family 
contract including all children under 18 years of age. Our 
2,900 participating physicians deem as payment in full the 
amount payable by the Plan for services rendered in hos- 
pital to patients admitted for semi-private or ward hospital 
accommodations. Payments for services rendered patients 
admitted for private room accommodations are considered 
indemnity against the physician’s regular fee and the pa- 
tient is liable for any balance. Hospital Service Plan of 
New Jersey distributes our contracts, does our billing and 
collections and general accounting. For this service we pay 
them 12 per cent of our monthly earned income. The Plan 
is self-supporting, has paid all claims and operating ex- 
penses from its earned income and accumulated modest re- 
serves. Fees are exemplified by: medical, $5.00 for initial 
visit and $3.00 for subsequent daily visit; surgical, appen- 
dectomy $100, complete hysterectomy $150, inguinal 
hernia repair $75.00, consultations $10.00 and other fees 
consistent with these examples. 


“Income per person is the basic income unit, particularly 
important if family contracts are to include all eligible 
dependents regardless of number. Our income per person 
has remained constant at $0.67 per month. It is the yield 
obtainable by our subscription rate in New Jersey where 
the average family of 3.8 persons is buffered in the Plan 
by an enrollment containing 42 per cent of single contracts. 
It might not apply in your Plan because of differences in 
the size of the average family, different underwriting poli- 
cies and difference in the percentage of single persons in 
industry. 

“The second, and most important factor, is the per- 
centage of persons enrolled in each group. In groups with 
enrollments of 30 per cent of employees our claim costs 
have been 67 per cent of income from the groups, while in 
groups with 75 per cent enrollment the cost has been 44 
per cent of income. Claim costs rise as our groups become 
eligible for tonsillectomies and obstetrical care. The higher 
the percentage of enrollment the more favorable is the 
cross section of health in the group. 


“The hospital admission rate to general hospitals among 
the general population of New Jersey is 77 per thousand 
per year. Our admission rate from January to July, 1944, 
was 86. In July it was 104 and in August 113 due to large 
number of tonsillectomies and elective gynecology during 
the school vacation period. (In September with the open- 
ing of schools the rate fell to 79.) The difference between 
this normal rate and our rate is due to the admission to 
hospital from among our subscribers of many persons who 
would not otherwise have entered hospital for treatment 
because of costs. We are improving medical care distribu- 
tion and are developing a new source of income for the 
profession. 

“The number of patients cared for in semi-private rooms 
is important to us as our participating physicians accept as 
complete payment the amount payable by the Plan for their 
care. This basis of payment has caused some difficulties and 
will be changed in our new contract effective November 1 
to an income-level basis. Above certain specified incomes 
the participating physician will charge his regular fee and 
credit the schedule toward the bill, looking to the patient 
for the balance, if any. 

“Your operating costs will depend to a large extent upon 
your agreement with your Blue Cross Plan. Whatever the 
actual cost will be for their services, it will be less than it 
would cost you otherwise to duplicate their services. Costs 
will decline as you increase your enrollment. It should 
eventually be no more than the cost of operating the Blue 


Cross Plan. During our first six months of operation our 
operating costs totalled 51.2 per cent of our earned income, 
of which we assumed 39.2 per cent and paid the Hospital 
Plan 12 per cent. During the year 1943 this total was 
reduced to 23.9. For the six months of 1944 it has totalled 
19 per cent and in July, 1944, was 17.7 per cent. We have 
paid all of our own expenses and the $5,000 donated by 
the Society for this purpose remains intact. 

“Our total payment in fees equals 80 per cent of the total 
amount billed to us at the regular fee of the physician. This 
compares favorably with the collection rate of physicians 
during normal economic periods. 

“In conclusion: We believe our experience indicates 
that the medical care needs of employed, self-supporting 
persons in New Jersey can be met on a voluntary, pre- 
payment insurance basis; providing the medical profession 
and the people are willing to attack the problem on the 
basis outlined in this paper.” 


MEETING CANCELLATIONS 


The request of the Office of Defense Transportation 
which caused cancellation of the annual session of the 
Kansas Medical Society also occasioned cancellation of 
numerous other meetings and conventions, according to 
notices received by the Journal recently. 

The annual meeting of the American Medical Associa- 
tion, scheduled for Philadelphia, will not be held. 

The American College of Surgeons, which has volun- 
tarily omitted its annual Clinical Congress ever since the 
United States entered the war, now announces deferment 
of its 1945 series of war sessions, four of which were to 
have been held in February in St. Louis, Louisville, Mil- 
waukee and Cleveland. 

Cancellation notices have also been received for a num- 
ber of meetings which were to have been held in Chicago: 
the Nineteenth Annual Conference on Medical Service on 
February 11, the Congress on Medical Education and Li- 
censure on February 12 and 13, and the Congress on In- 
dustrial Health on February 13, 14 and 15. The Institute 
of Medicine of Chicago announces also that the Midwest 
Conference on Rehabilitation, scheduled for February 12, 
will not be held. 

A notice from the American College of Radiology can- 
cels conferences which had been scheduled for February 9 
and 10. 


RED CROSS SOLICITS SUPPORT 


The menth of March has been officially designated Red 
Cross Month by President Roosevelt, and during that pe- 
riod the 1945 Red Cross War Fund will be raised. Since 
all activities are financed by voluntary contributions, uni- 
versal support is necessary. 

During this time of war the service man, his wife, his 
children, and his aged parents have first claim upon the 
services of the Red Cross. It will stand by during long 
periods of hospitalization, it will aid veterans of this war 
returning to civil life and adjusting themselves to new con- 
ditions, it will guard the welfare of their families, and it 
will help needy refugees and waifs of war. 

In addition, the essential and humanitarian services 
which at home have characterized the Red Cross through 
the years will be continued, disaster relief, home nursing 
instruction, nurse’s aide training, and other activities. 

As long as human needs remain, the Red Cross needs 
generous support. 
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NEW DOCTORS OF MEDICINE 
Licenses to practice medicine and surgery in Kansas 
were granted to 99 doctors recently as the result of special 
examinations given in Kansas City, Kansas, November 
2 and 3, 1944, for the convenience of the graduating class 
of the School of Medicine, University of Kansas. In the 
complete list below, the names of those who received 
licenses by reciprocity are indicated by an asterisk. 
William Aldis, Emporia, Kansas. 
Robert E. Allen, Lawrence, Kansas. 
Eugene G. Anderson, Lawrence, Kansas. 
Albert E. Bair, Newton, Kansas. 
Charles L. Bartell, Topeka, Kansas. 
Menford L. Bauman, Kansas City, Kansas. 
Spencer Bayles, Lawrence, Kansas. 
*Frank S. Beck, Kansas City, Kansas. 
Charles G. Blauw, Kansas City, Missouri. 
*George M. Boteler, St. Joseph, Missouri. 
Richard J. Braitsch, Wichita, Kansas. 
Clyde L. Brower, Independence, Missouri. 
David R. Brown, Wichita, Kansas. 
Robert S. Brown, Hoisington, Kansas. 
William M. Brownell, Wichita, Kansas. 
Mary F. Callaghan, Wichita, Kansas. 
Paul W. Carlisle, Mentone, California. 
Erland R. Carlsson, Kansas City, Kansas. 
Ernest P. Carreau, Wichita, Kansas. 
Dean C. Chaffee, Solomon, Kansas. 
Lynn D. Chaffee, Solomon, Kansas. 
Margaret G. Clark, Lawrence, Kansas. 
Robert W. Collett, Wellington, Kansas. 
William R. Coutant, Iola, Kansas. 
John F. Coyle, Coffeyville, Kansas. 
Ernest W. Crow, Wichita, Kansas. 
George R. Davis, Studley, Kansas. 
Albert I. Decker, Jr., Lawrence, Kansas. 
Jack A. Dunagin, Topeka, Kansas. 
Henry H. Dunham, Stark, Kansas. 
R. Glenn Elliott, Clay Center, Kansas. 
Merrill D. Evans, Kansas City, Missouri. 
Claude C. Farley, Kansas City, Missouri. 
Robert L. Faucett, Kansas City, Missouri. 
Lee S. Fent, Newton, Kansas. 
H. Alden Flanders, Ellsworth, Kansas. 
Glen Floyd, Sedan, Kansas. 
William P. Folck, Junction City, Kansas. 
Mac F. Frederick, Sterling, Kansas. 
Philip L. Galloway, Kansas City, Missouri. 
*Eldred L. Gann, Washington, D. C. 
Roy F. Garrison, Kansas City, Missouri. 
Charles F. Grabske, Jr., Independence, Missouri. 
Virgil B. Gray, Jr., Muskogee, Oklahoma. 
Bernard H. Hall, Lawrence, Kansas. 
Norvan D. Harris, Bird City, Kansas. 
G. Leverne Hekhuis, Wichita, Kansas. 
Cline D. Hensley, Jr., Wichita, Kansas. 
Robert F. Horseman, Kansas City, Kansas. 
Warren J. Hunzicker, Lawrence, Kansas. 
Samuel C. Iwig, Jr., Topeka, Kansas. 
Edward G. Kettner, Lawrence, Kansas. 
Frederick W. King, Marion, Kansas. 
Alexander J. Laham, Wichita, Kansas. 
Kenneth L. Lohmeyer, Bern, Kansas. 
Delphia D. Louk, Arkansas City, Kansas. 
*Thomas “A. Lowery, Wichita, Kansas. 
James A. McClure, Topeka, Kansas. 
*Gordon M. Martin, Kansas City, Kansas. 


Hugh S. Mathewson, Topeka, Kansas. 
Ben H. Mayer, Jr., Ellsworth, Kansas. 

_ Andrew D. Mitchell, Topeka, Kansas. 
Charles E. Montgomery, Jr., Hoxie, Kansas. 
James M. Mott, Jr., Lawrence, Kansas. 
Lawrence S. Nelson, Jr., Salina, Kansas. 
Margaret L. Nelson, Lawrence, Kansas. 
Edward R. Nigro, Kansas City, Missouri. 
William A. Nixon, Kansas City, Missouri. 
O’Ruth S. Petterson, Lake City, Kansas. 
Perry D. Petterson, Kansas City, Kansas. 
Donald K. Piper, Osawatomie, Kansas. 

* George H. Powers, Haviland, Kansas. 
Charles Prudhomme, Kansas City, Missouri. 
A. Wallace Puntenney, Newton, Kansas. 
Arthur W. Robinson, Kansas City, Missouri. 
Philip W. Russell, Kansas City, Missouri. 
William F. Sanders, Wichita, Kansas. 
Robert L. Satterlee, Macksville, Kansas. 
Michael W. Scimeca, Caney, Kansas. 
Dorothy J. Shaad, Kansas City, Kansas. 
Robert N. Shears, Hutchinson, Kansas. 
Glen R. Shepherd, Jr., Kansas City, Kansas. 
William T. Sirridge, Kansas City, Kansas. 
Delbert F. Small, Conway Springs, Kansas. 
Bruce G. Smith, Pawnee Rock, Kansas. 
Floyd L. Smith, Colby, Kansas. 
Joseph H. Spearing, Columbus, Kansas. 
Marjorie J. Spurrier, Kingman, Kansas. 
James R. Stark, Sabetha, Kansas. 
Morris Statland, Kansas City, Missouri. 
Harry A. Underwood, Kansas City, Kansas. 
Charles W. Vickers, Kansas City, Missouri. 
Frederick C. Wallingford, Cherryvale, Kansas. 
Darrell J. Weber, Wilson, Kansas. 
George A. Westfall, Jr., Halstead, Kansas. 
Fred S. Winter, Schenectady, New York. 
Frederick P. Wolff, Everest, Kansas. 

* Maurice F. Stock, Topeka, Kansas. 

*Edward T. Whiting, Pratt, Kansas. 


HAROFE HAIVRI 


The seventeenth anniversary issue of the Harofe Haivri, 
the Hebrew Medical Journal, has been issued, covering a 
variety of medical topics and related subjects. 


Included in the medical section are discussions on many 
subjects such as “Cesarean Section (Its Uses and Abuses)” 
by Dr. H. J. Epstein and Dr. A. J. Rongy, “Malaria in 
Public Health” by Dr. A. J. Levy, “Stricture of the Rec- 
tum” by Dr. E. Rapaport, “Cancer of the Skin” by Dr. O. 
L. Levin and Dr. H. T. Behrman, and “The Painless and 
Bloodless Treatment of Calcified Bursitis” by Dr. J. Echt- 
man. 

Under the heading of Jews and Health, Dr. L. Wulman, 
organizer of the American branch of the OSE, presents an 
article “OSE—Its Achievement and Plans for the Post-War 
Period.”” The OSE originated in Russia in 1912 and de- 
rives its name from the initials of the Russian words which 
mean Society for Safeguarding the Health of the Jews. 

In the section of Personalia Dr. Solomon R. Kagan 
offers an article entitled “Jews as Nobel Prize Winners in 
Medicine,” among whom are such outstanding physicians. 
as Ehrlich, Metchnikoff, Barany, Willstaetter, Meyerhof, 
Landsteiner, Warburg, Loewi and Erlanger. 

The volume was edited by Dr. Moses Einhorn, .. “ 
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MEN IN SERVICE | 


The following letter was received recently from Major 
Kenneth L. Druet of Salina, who is now stationed at 
El Paso, Texas: 

“I would like to report that I have recently had a P. C. S. 
and my new address is William Beaumont General Hos- 
pital, El Paso, Texas, Box 110. We look forward each 
month to receiving the Journal and do appreciate getting 
it. The original articles and the news notes are of gréat 
interest to us. 

“The past two years I have been stationed at Army and 
Navy General Hospital as cardiologist and had the good 
fortune of spending the first year under Col. I. S. Wright, 
peripheral vascular man from N. Y. P. G., and the second 
year under Col. Hench, the rheumotalogist from the Mayo 
Clinic. In September, I was transferred here as cardiolo- 
gist for Beaumont, Fort Bliss and Biggs Field. 

“Captain Rueb from Salina was formerly stationed here 
and was very highly thought of. Major Pendleton and 
Lieut. Francisco, both K. U. men, are assigned to this post. 
I understand that Captain Hatton is somewhere in this 
service command and would like to hear from him. 

“The 77th Evac. certainly has a glorious record. I have 
met many people who knew this unit and all agree that it 
is one of the most efficient and popular outfits in the 
E. T. O. Maurice Snyder from Salina has become very 
prominent and as “us docs” from: Salina all respected his 
professional abilities I can’t resist a little plug for a home 
towner,” 


The Neurological Hospital, 2625 The 
inns Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


Lieut. Robert W. McIntire, Olathe, is now serving on 
the surgical staff of an Army general hospital in Belgium 
and, according to a recent report, was one of the volunteers 
to remain with the hospital during the second week of the 
German counterattack in December. Most of the hospital 
personnel and equipment was evacuated, but nine doctors 
remained to give immediate aid to battle casualties, per- 
forming operations and giving blood transfusions and 
shock treatment. After three days the group was with- 
drawn on orders from higher headquarters. 


Captain Leslie F. Eaton, who formerly practiced in Sa- 
lina, is now chief of the genito-urinary service in a general 
hospital in France. He wrote Mrs. Eaton recently that he 
had seen several former K. U. men in France and in Eng- 
land, mentioning particularly Dr. Byron C. Smith, who is 
with a general hospital consisting of men from Belve in 
New York City, and Dr. Martin Leichter, who had prac- 
ticed in Burbank, California, before going into the service. 


Dr. John Mitchell, former Saline county health officer, 
is now serving in Holland as a medical corps surgeon. 


Lieut. Col. Leslie E. Knapp, who has spent 24 months 
in the Middle-East theater, enjoyed leave last month visit- 
ing in Wichita, where he practiced before entering the 
service. 


Lieut. Col. Maurice Snyder, a former Salina doctor, is 


now serving as chief of the medical staff of the 77th 
evacuation hospital in Belgium. 
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Captain R. E. Bula, Lyons physician, has been a patient 
in an Army hospital somewhere in the Pacific, probably 
the Philippines, according to word received by Mrs. Bula. 
He had not been wounded but was receiving treatment for 
a low blood pressure condition. 


Major John A. Grove, former member of the staff of 
Axtell Clinic, Newton, who was recently admitted to mem- 
bership in the American College of Surgeons, has been 
serving in England in the Army medical corps for the past 
18 months. He is surgical coordinator in charge of frac- 
tures for a group of military hospitals. 


After two years in the South Pacific, Lieut. Comdr. Del- 
bert A. Ward, who formerly practiced in Arkansas City, 
has returned to this country to report to a naval hospital 
at Oakland, California. He saw active duty in the Munda 
and Green island invasions and was stationed for a time 
in New Caledonia and the New Hebrides. 


Lieut. Col. Guy A. Finney, who has been stationed at 
Camp Swift, Austin, Texas, for the past two years, recently 
spent a leave at his home in Topeka before reporting for 
duty at El Paso, Texas. 


COMBAT PAY FOR MEDICAL UNITS 

Assurance that the War Department is giving its atten- 
tion to additional recognition for men of the Medical Corps 
serving with combat units is found in a wholly credible 
report from France that General Eisenhower has recom- 
mended to visiting Congressmen that personnel of medical 
units receive extra combat pay comparable to that received 
by the combat unit they serve. 


FOR THE MOST. 


Secretary Stimson indicates that the case of the man of 
the Medical Corps presents a separate problem because of 
his non-combat status under the Geneva Convention, but 
separate insignia and a separate pay system would seem to 
clear that hurdle. Although men in the Medical Corps re- 
ceive more technical ratings than men in other branches of 
the service, thus boosting average pay, the medic who 
hasn’t a rating is not helped thereby, nor is there compensa- 
tion for the corps generally when it leaves a safe spot for 
the shooting front. 


According to official news releases, the Army's vast 
medical center in Washington, D. C., is cutting the war 
death rate by thousands and returning the wounded to 
health as rapidly as modern technics can make it possible. 
The emergency capacity of the hospital is 3,225, and officers 
and enlisted men from all theaters of war are brought 
there for treatment. 

Among the especially successful departments is the di- 
vision of plastic surgery, which has been treating soldiers 
who have suffered head wounds and burns. A relatively 
new technic is being used with the Padgett dermatome for 
skin grafting. The dermatome was developed by Dr. Earl 
C. Padgett, of Kansas City, Missouri. 

The encephalograph, recently invented instrument for the 
detection of brain tumors and other disorders, is also in use 
at the center. 

The center is equipped with a dental laboratory that 
regularly stocks 70,000 false teeth, of which approximately 
16,000 are used monthly. There is also a complete shop for 
the manufacture of artificial limbs and braces, although 
sulfa drugs have materially reduced amputations. 
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COUNTY SOCIETIES 


Many county societies elected new officers at meetings 
held during December and January, and the following 
were chosen to direct affairs of the various groups during 
1945: 

Clay County Society—President, Dr. F. C. Shepard, Clay 
Center; vice president, Dr. William M. VanScoyoc, Clifton; 
secretary-treasurer, Dr. F. R. Croson, Clay Center; censor, 
Dr. J. B. Stoll, Clay Center; delegate to state meeting, Dr. 
A. W. Butcher, Wakefield. 


Crawford County Society—President, Dr. D. B. McKee, 
Pittsburg; vice president, Dr. L. E. Strode, Girard; secre- 
tary, Dr. F. H. Rush, Pittsburg. 


Linn County Society — President, Dr. Lewis D. Mills, 
Mound City; vice president, Dr. Scott D. Morrison, La- 
Cygne; secretary-treasurer, Dr. John R. Shumway, Pleasan- 
ton. 


Miami County Society — President, Dr. L. W. Speer, 
Osawatomie; secretary, Dr. Joseph Fowler, Osawatomie. 


Montgomery County Society—President, Dr. Harold O. 
Bullock, Independence; vice president, Dr. R. B. Chadwick, 
Coffeyville; secretary, Dr. C. E. Gollier, Independence; 
treasurer, Dr. G. C. Bates, Independence. 


Nemaha County Society—President, Dr. Bernice Havley, 
Centralia; vice president, Dr. S$. M. Hibbard, Sabetha; 
secretary-treasurer, Dr. C. M. Barnes, Seneca. 

Riley County Society—President, Dr. R. R. Snook; vice 
president, Dr. R. G. Schoonhoven; secretary-treasurer, Dr. 
F. P. Bestgen, all of Manhattan. 


Sedgwick County Society—President, Dr. N. L. Rainey; 
vice president, Dr. B. P. Meeker; secretary, Dr. A. E. Hie- 


Cook County 
Graduate Schcol of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY — Two Weeks Intensive Course in Surgical 
Technique starting February 12, and every two weeks 
during the year. One Week Course Surgery of Colon 
and Rectum February 19 and April 16. 20 Hour 
Course in Surgical Anatomy March 26. 

GYNECOLOGY—Two Weeks Intensive Course February 
26 and April 23. 

OBSTETRICS—Two Weeks Intensive Course February 
12 and April 9. 

ANESTHESIA — Two Weeks Course Regional, Intra- 
venous and Caudal Anesthesia. 

ROENTGENOLOGY—Courses in X-Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. 

UROLOGY—Two Weeks Course and One Month Course 
every two weeks. 

CYSTOSCOPY — Ten Day Practice Course every two 
weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore Street, Chicago 12, Ill. 
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bert; treasurer, Dr. A. L. Ashmore; members ot the board 
of directors, Dr. J. D. Clark, Dr. A. W. Fegtly, and Dr. 
J. E. Wolfe, all of Wichita. 


Shawnee County Society—President, Dr. C. K. Schaffer; 
president elect, Dr. W. J. Walker; vice president, Dr. R. W. 
Emerson; secretary, Dr. Leo Same treasurer, Dr. E. H. 
Decker, all of Topeka. 


Wilson County Society—President, Dr. O. D. Sharpe, 
Neodesha; vice president, Dr. A. C. Flack, Fredonia; secre- 
tary, Dr. E. C. Duncan, Fredonia. 


Wyandotte County Society—President, Dr. E. S. Miller; 
vice president, Dr. W. J. Feehan; secretary, Dr. G. M. Tice; 
treasurer, Dr. L. V. Hill; board of censors, Dr. T. G. Dillon; 
delegates, three-year-term, Dr. C. O. West and Dr. E. R. 
Millis; delegate, one-year unexpired term, Dr. R. T. Lucas, 
all of Kansas City. 


The Wyandotte County Medical Society held its fiftieth 
annual banquet on January 16 at the Continental hotel, 
Kansas City. Dr. L. B. Gloyne, toastmaster, introduced a 
number of guests who presented a musical program, after 
which there were special introductions for the wives of 
members in the service and. the officers of the Women’s 
Auxiliary. Short talks were made by the retiring president, 
Dr. John H. Luke, and the new president, Dr. Eldon S. 
Miller. Moving pictures of the 77th Evacuation Hospital 
were shown, narrated by Dr. T. G. Dillon. 


A quarterly meeting of the Golden Belt Medical Society 
was held January 4 at the Lamer hotel in Abilene with 
members of the Dickinson county society as hosts. Three 
scientific papers were presented by medical officers now 


ACCIDENT HOSPITAL SICKNESS 


INSURANCE 


For Physicians—Surgeons—Dentists 
Exclusively 


For 
$5,000.00 accidental death $32.00 


$25.00 weekly indemnity, accident and sickness _ per year 


F 
$10,000.00 accidental death $64.00 


$50.00 weekly indemnity, accident and sickness per year 


For 
$15,000.00 accidental death $96.00 
$75.00 weekly indemnity, accident and sickness _ per year 
ALSO HOSPITAL EXPENSE FOR MEM- 
BERS, WIVES AND CHILDREN 


42 years under the same management 
$2,600,000.00 Invested Assets 
$12,000,000.00 Paid for Claims 
$200,000. pd deposited bpp State of Nebraska for 
tection of ou 
Disability need ‘not be incurred im line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income used for 
members’ benefit 
Physicians Casualty Association 
Physicians Health Association 
400 First National Bank Bldg., Omaha 2, Nebr. 
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stationed in Kansas; “Common Dermatoses,” Captain 
W. H. Flood, Smoky Hill Air Base, Salina; “Fractures of 
the Femoral Shaft,’ Major William F. Stanek, Winter 
General Hospital, Topeka; “Intestinal Obstruction,” Lieut. 
Col. W. F. Bowers, Winter General Hospital, Topeka. 


A study of hospital matters occupied the attention of 
members of the Clay county society at its annual business 
session. Mr. L. W. Guest of the hospital board spoke on 
the relationship of the board and the medical profession, 
and outlined the steps to be taken to standardize the Clay 
Center municipal hospital. A committee consisting of Dr. 
F. R. Croson, chairman, Dr. G. W. Bale, Dr. F. C. Shepard, 
Dr. W. R. Morton and Dr. T. C. Kimble was appointed to 
organize a staff and obtain the services of a pathologist. 
Mr. William Beall, Clay Center attorney, addressed the 
meeting on “The Legal Profession Takes a Look at Medi- 
cine. 

Dr. F. C. Beelman, secretary of the Kansas State Board of 
Health, Dr. Charles Rombold and Dr. R. B. Michener of 
Wichita were speakers at a meeting of the Central Kansas 
Medical Society held at Russell in December. Dr. Beel- 
man’s topic was “Relationship Betwen Public Health De- 
partment and Kansas Physicians.” Dr. Rombold spoke on 
“Sciatic Pain Secondary to Retropulsed Intervertebral Disc,” 
and Dr. Michener discussed medical work in East Africa. 


MRS. JOHNTZ IS ILL 

Mrs. J. E. Johntz of Abilene, who directs the work of 
the Women’s Division of the American Cancer ‘Society in 
Kansas, is recovering from a recent operation and is now 
at the home of her daughter, Mrs. Marlin S. Casey, in To- 
peka. As head of the Women’s Division for a number of 
years, Mrs. Johntz has contributed many hours to the im- 
portant work of cancer control. 


ORTHOGON LENSES 


Meet professional standards of 
Quality and Performance—Satisfy 
Patient requirements for greater 


comfort. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 


The Library of the Medical Department 
of the University of Kansas has every de- 
sire to be of service to the medical pro- 
fession in the state. Any physician who 
wishes to avail himself of the facilities of 
the Library will be welcome both in the 
use of its periodicals, bound volumes of 
periodicals, and monographs and text- 


books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send such 
volumes as are needed to physicians in 
the state, on request, for a period of one 
week, provided carriage charges are paid 
both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


* BUY AN EXTRA BOND x 


THE BROWN SCHOOL 


An exclusive year round school for children with 
educational and emotional difficulties. Under su- 
pervision of registered psychiatrist, resident physi- 
cian, registered nurses, and technically trained 
teachers. Individual instructions in all academic sub- 
jects, speech, music, home economics, and arts and 
crafts. Separate units for different types of children. 
Farm and Ranch school for older boys. Private 
swimming pool. Fireproof buildings. View book 
and other information upon request. 


BERT P. BROWN, DIRECTOR 
Box 177, San Marcos, Texas 
Box 3028, South Austin 3, Texas 
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MEMBERS 


Dr. A. M. Lohrentz, who has been practicing in Mc- 
Pherson since 1929, has closed his office there to go to 
Philadelphia, Chaco, Paraguay, for a year’s service as a 
medical relief worker with the Mennonite Central Com- 
mittee. His work will be with the natives and with a 
group which migrated there from Russia in about 1927. 
Before moving to McPherson, Dr. Lohrentz spent six years 
in China as a Mennonite medical missionary. 

After Dr. Lohrentz resigned as McPherson county coro- 
ner, Governor Schoeppel appointed Dr. W. R. Jones of 
Canton to the office. 


Dr. C. F. Young, Fort Scott, was sworn in as Bourbon 
county coroner last month. 


Dr. and Mrs. E. S. McIntosh, Burns, celebrated their 
golden wedding anniversary on January 3. 

Dr. C. W. Lawrence, Dr. C. H. Munger and Dr. O. J. 
Corbett, Emporia, presented a forum on new discoveries 
in the field of medicine, particularly penicillin, at a recent 
meeting of the Rotary club there. At a later meeting Dr. 
Munger reviewed the work and achievements of the Lyon 
county health unit, the oldest county unit in continuous 
existence in the state. 

Dr. J. N. Sherman, Chanute, has been eppeianed | Neosho 
county health officer for 1945. 


Dr. G. A. Leslie, McDonald, resigned from the Kansas 
board of health last month because he has moved to Golden, 
Colorado. Dr. J. L. Lattimore, Topeka, resigned from the 
same board because he is now serving in the Kansas House 
of Representatives. 
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Dr. H. L. Clark, Topeka, has been appointed Shawnee 
county coroner to succeed the late Dr. H. A. Alexander. 

Dr. Ben H. Bolties, formerly of Kansas City, is now 
associated with Dr. B. A. Nelson in Manhattan. While in 
Kansas City Dr. Boltjes served as industrial surgeon for 
Armour and Company and directed one of the city-county 
health clinics. 


Dr. H. C. Embry, Great Bend physician, recently an- 
nounced his retirement after having practiced in Barton 
county for 35 years, 23 in Great Bend, five in Hoisington 
and seven in Claflin. Dr. Marvin Steffen, formerly of Man- 
hattan, has taken over Dr. Embry’s office in Great Bend. 


Dr. Fred Mayes, who has been serving on the Childeen't 
Bureau of the United States Department of Labor in Wash- 
ington during the past year, has returned to Kansas as as- 
sistant state health officer and director of local health serv- 
ice, according to announcement made recently by Dr. F. C. 
Beelman, secretary of the State Board of Health. Dr. Mayes 
formerly was director of Maternal and Child Health under 
the state board. 


Dr. Martiele Turner, who for the past three years has 
been a member of the Tulane medical school staff and 
senior resident in pediatrics at Charity hospital, New 
Orleans, has begun practice in Manhattan in association 
with Dr. B. A. Nelson. She will specialize in pediatrics. 


Dr. E. N. Neuru of Palo Alto, California, is moving to 
Ellsworth to practice in association with Dr. Alfred O’Don- 
nell and Dr. Clair O'Donnell. He was graduated from 
Leland Stanford university and served his internship at the 
Alameda county hospital at Oakland, with one year of 
residency and surgery at the Mayo clinic. 


SURGICAL BRACES 


“Made as you prescribe” 
A prompt, courteous, efficient service. 


One day delivery on Taylor Back Braces, 
Airplane Arm Braces, Cervical Braces. 


Your inquiries will be appreciated. If 
necessary use phone or wire, my expense. 


PHONES 
Business Residence 
5-2638 3-6379 


A. H. BOSWORTH 


416 N. Water 
WICHITA, KANSAS 


REPRINT PRICE LIST 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 


All Reprints are made the same size as 
Journal pages, 73% x 101 inches. 
Transportation charges on reprints are 


to be paid by the Author 
No. Copies Page Cover Cover 

250..... 9.75 1450 
4 11.00 17.50 
1000..... 4 18.00 26.00 

No. Copies Pages With Cover 
14.00 18.00 
500..... 8 16.00 23.00 
1000..... 8 21.00 32.00 

No. Cover With Cover 
18.25 23.50 
21.25 28.25 
28.00 39.00 


CAPPER PRINTING CO. 


Capper Building 
TOPEKA, KANSAS 
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CAUSEA OF 
/ by gastric 
hyperacidily 


- maintained with safety. Hence the 


pronipity: reduces: 
ach hyperacidity by adsorption. — very extensive application of this 
| The effect is persistent. It does not _ highly useful in the 
provoke a secondary tise in hydro- --—_—ment of peptic ulcer and symptoms 
chloric acid: such a is common after _ | caused by gastric hyperacidity. 
‘nor. does it disturb. the 2 


acid-base balance of blood plasma. ‘Supplied’ in. 


. .» Relief is promptly secured and 8 0z., 12 oz. and ] ‘pint bottles. 
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CREAMALIN 


Reg. U. S. Pat. Off. 
Brand of ALUMINUM HYDROXIDE GEL 


NON-ALKALINE ANTACID THERAPY 


ACCEPTED 


‘YYINTHROP Cuemica Company, 


Pharmaceuticals of merit for the physician 


NEW YORK 13, N. Y. WINDSOR, ONT. 
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The chief weapon against social diseases has been the 
dispensary. Russian dispensaries differ trom those else- 
where in being completely organized for prophylaxis as well 
as therapy. They provide free medical service, but also 
supervise measures to suppress disease and prevent its propa- 
gation. Thus the staff of an anti-tuberculosis dispensary 
treat the patients, inspect their living conditions, ensure 
proper nutrition, and send those who need it to hospitals 
and sanatoriums; they also inspect the families of patients, 


‘especially the children, and fortify them against infection 


as well as they can by improving their health. The result 
has been that in Moscow and other large cities tuberculosis 
decreased by more than half between 1926 and 1937. The 
anti-venereal disease dispensary must not only give free 
treatment but track down the source of infection, and treat 
the responsible patient. If necessary, treatment can be 
made compulsory. Doctors and nurses pay home visits if 
need be to ensure regular treatment. Thanks to the treat- 
ment of pregnant women, congenital syphilis is now rare. 
Prostitution has disappeared with the ending of unemploy- 
ment—its main cause—but years ago the dispensaries had 
to work with the police to stamp out centers of prostitution. 
Women were placed in prophylactoriums under supervision 
and were taught socially useful work, while receiving what- 
ever treatment was necessary. Many of them later became 
well adjusted and were able to take a normal place in so- 
ciety. The number of such institutions has steadily de- 
creased and recently they have hardly been needed though 
two or three were still maintained before the war. Custom 


syphilis has vanished with the harmful customs which 


caused it, and in Moscow primary syphilis is so rare that 


the professors-have difficulty—as they do here—in finding 


cases for demonstration to students.—The Lancet. 


BUY BONDS FOR VICTORY 


Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 


ASPIRATION PNEUMONIA WITH BEGINNING 
LUNG ABSCESS TREATED WITH PENICILLIN 
(Continued from Page 41) 
physical examination and x-ray of the chest in a 
patient who has had an operation on the nose or 
throat a week or ten days before and begins to have 

fever, malaise and cough with or without sputum. 
SUMMARY 
A case report of aspiration pneumonia following 
tonsillectomy under general ether anesthetic with be- 
ginning lung abscess cured by penicillin. 
Sulfadiazine failed to alter the forming abscess or 
affect the septic temperature. 


It is’ our impression that with penicillin we may 
have a drug that can prevent this very serious and 
debilitating illness if early diagnosis is made in 
those post-operative tonsillectomies that show symp- 
toms of aspiration pneumonia. 


BIBLIOGRAPHY 


1. Sweet, R. H.: Lung abscess; an analysis of the Massachusetts 
General Hospital cases from 1933 through 1937. Surg., Gynec. and 
Obst. 70:1011-1021 (June) 1940. 

2. Whittemore, Wyman: Etiology and treatment of non-tuber- 
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3. Cutler, E. C. and Gross, R. C.: Non-tuberculous abscess of the 
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4. Clagett, O. Theron: Pulmonary suppurative disease: Surgical 
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A physician should be a servant of Nature, but not her 
enemy.—Paracelsus, 1530. 
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Only one cigarette 


PROVED 


less irritating 


CB It is significant that no other 
AGM leading cigarette has even 
SEER claimed to be less irritating 
than Morris! 


Puitie Morris Cigarettes are made dif- 
ferently. From a different formula. With a 
different effect on smokers’ throats. 


These are not mere statements. You can 
see the facts for yourself in published 
studies.* They showed conclusively, in both 
clinical and laboratory tests, made by fully 
accredited authorities, that irritation due to 
smoking is appreciably less on smoking 
Morris . that Morris are 
appreciably more desirable for smokers 
with sensitive throats. 


Morris 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. Laryngoscope, 
Jan. 1937, Vol. XLVII, No. 1, 58-60. Proc. Soc. Exp. Biol. and Med., 
1934, 32, 241. N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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(2, 4-di (p-hydroxyphenyl)-3-ethyl hexane) 


In estrogen therapy the physi- 
A cian is particularly interested in 
clinical efficacy and freedom 
from toxic side reactions. In 
BENZESTROL, Schieffelin & Co. 
offers a significant contributionto 
hormone therapy in that it is both 
estrogenically effective and sing- 
ularly well tolerated whether ad- 
ministered orally or parenterally. 


BENZESTROL TABLETS 


Potencies of 0.5, 1.0, 2.0, 5.0 mg. 
Bottles of 50, 100 and 1000. 


BENZESTROL SOLUTION 


Potency of 5.0 mg. per cc. in 10 cc. 
Rubber capped multiple dose vials. 


BENZESTROL VAGINAL TABLETS 


Bottles of 100. ; 


Literature and samples 
on request. 


Schieffelin & Co.: 
Pharmaceutical and Research Laboratories 
20 COOPER SQUARE + NEW YORK 3, N.Y. 


erly called by the trade name OCTOFOLLIN 
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QUOTAS SET FOR WHOLE BLOOD 


In an effort to secure an adequate amount of whole blood 
for use on Pacific battlefronts, the American Red Cross has 
set definite daily quotas, varying the amounts according to 
military needs. Since thousands of donors are needed every 
day, each collection center meets its daily quota for whole 
blood and processes the rest of the blood into plasma, 
which is also urgently needed. 

The program was expanded at the request of the Sur- 
geon General of the Navy, who urgently requested in- 
creased shipments of whole blood for hospitals and hos- 
pital ships to supplement the use of plasma in the front 
lines. 

In addition, five centers on the East coast, Boston, New 
York, Brooklyn, Baltimore, and Washington, are procur- 
ing whole blood for the European theatre. Type “O” 
blood procured by these centers is flown daily to Europe. 


A stock pile of influenza vaccine is being built up in 
this country for emergency use by the Army Medical De- 
partment, and supplies of the vaccine are also being 
placed in strategic positions for use by the Army overseas. 


Seals and sea-lions have eyes whose corneas are not 
smooth and for that reason have astigmatic sight out of 
water, says the Better Vision Institute. However, since 
sea water and their corneas have about the same index 
of light refraction, the astigmatism disappears when the 
animals are in water. 


DEATH NOTICES 


The Kansas Medical Society lost its oldest mem- 
ber on January 18 when Dr. James William Janes 
of Columbus died after a year’s illness. He was 
one hundred years, five months, and ten days old, 
having been born at Sarcoxie, Missouri, August 8, 
1844. 

As a young man he taught school at Baxter 
Springs, later, in 1887, taking his medical degree 
from the College of Medicine at the University of 
Tennessee. He returned to‘ Cherokee county and 
practiced at Melrose until moving to Columbus in 
1894. He had suffered from heart disease during 
the past year but continued his home practice and 
saw his last patient two days before his death. He 
was an honorary member of the Cherokee county 
medical society. 


Dr. Julius H. Rabin, 53, Kansas City, Kansas 
physician, died suddenly on January 17, while on a 
train enroute to Alexandria, Louisiana. Dr. W. G. 
Rinehart, Crawford county coroner, who was called 
when the train arrived at Pittsburg, attributed death 
to a heart attack. 

Dr. Rabin was born in Kansas City, October 6, 
1891, and attended the Eclectic Medical University 
there. He was graduated in 1914 and received his 
license to practice the same year. 

Word has been received of the death of Dr. W. A. 
Carr, 57, Merriam, on January 11, 1945. Dr. Carr, 
a member of the Johnson county medical society, 
received his education at the University of Oklahoma 
School of Medicine. He had practiced in greater 
Kansas City since his discharge from the Army in 
World War I. 
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Hospital admission records show there has been a strik- 
ing decline in the incidence of many diseases in this war 
compared with the first World War, Major General 
George F. Lull, USA, deputy surgeon general of the Army, 
reported :to the International College of Surgeons at 
its meeting in Philadelphia last month. The pneumonia 
rate, he said, has dropped from 19.0 to 12.8, the measles 
rate from 23.8 to 5.8, mumps from 55.8 to 6.2, scarlet 
fever from 2.8 to 1.6, meningococcic meningitis from 
1.2 to 0.8, tuberculosis from 9.4 to 1.2, and venereal 
disease from 86.7 to 41.0. These figures represent annual 
hospital admission rates per thousand strength. Similarly 
the death rate from all diseases dropped from 14.1 in 
World War I to 0.6. The Army’s influenza rate, which 
was 5.97 per one thousand in World War I, has become 
negligible, being less than one per one hundred thousand 
strength. 


During the national emergency we will either make 
great gains or suffer great losses in our fight against 
tuberculosis. The gains will come from the chest x-ray 
examination that will be given the young men entering 
military service . . . the real losses will come if industry 
does not adopt the practice of x-raying employees. The 
massing of labor in concentrated areas creating crowded 
living conditions, increased mental, emotional and physical 
strain — inevitable byproducts of industrial defense ac- 
tivities — are the factors which increase and spread tuber- 
culosis—Kendall Emerson, M.D. 


CLASSIFIED ADVERTISEMENTS 


_ FOR SALE—Well equipped office and practice of deceased phy- 
sician. Large practic county seat town (pop. 1,500) and 
large territory. No doctor in town. Write the Journal C-0-20. 


_FOR SALE—Tonsil and adenoid outfit in good condition at a 
big reduction. Write—Journal C-O-10. 


FOR SALE—Office equipment of retiring physician engaged in 
general practice. good college town of fifteen thou- 
sand, in Kansas. Address Journal C-O-X. 


FOR SALE—Large assortment general surgical and bone instru- 
ments. Cold quartz and carbon lamps. Bone engine, splints, etc., 
all about as good as new and prices about 15 cent of cash. 
i” me your needs and let me quote price. C-O-12—Journal 
office. 


FOR SALE—Practice of deceased physician. Complete E. E. N. 
& T. instruments and equipment. Mercury, quartz and radiant 
lamps, Victor vario frequency, Wappler wall plate, complete deep 
therapy x-ray installation, including 140 Kv. shock proof tube 
and stand, 200 Kv. tube and table. Radiological journals and 
medical books. Write the Journal C-O-19. 


FOR SALE—Complete fixtures of fully equipped eye, ear, nose 
and throat office. Doctor retiring. Leaves an excellent, unopposed 
EENT practice in attractive college town, with business in ex- 
cess of 3 10,000 last year. Write the Journal C-O-22. 


FOR SALE—Kelley-Koet x-ray transformer and control with 
Coolidge equipment, "ype J, serial 163, v4 $150. Also one 
diathermy, price $40. Address Journal C-O-21. 


FOR SALE—Attractive building, one story, landscaped grounds, 
250x150 ft., modern, suitable for residence; completely 
equipped for diagnostic clinic and small private hospital. X-ray, 
fluoroscopy, diathermy, infra red, ultraviolet, electric autoclave, 
instrument sterilizer, water sterilizer, automatic water heater, 
operating and treatment tables, instrument cabinets, anaesthesia 
machine. Located in prosperous farm community, poosiaiee 
1,200; surrounding community 5,000, protestant and catholic. 
Reason for selling, doctor in service. Address Journal C-O-23. 


WANTED—X-ray technician and office assistant in Wichita. 
Interview dependent upon qualifications listed in application. 
Address the Journal, C-O-25. 


FOR SALE—McCaskey steel desk, one G. E. X-ray bedside 
unit and G. E. view box, one 30 ma. G. E. X-ray with table and 
Bucky, dark room equipment, 14x17 and 10x12 intra screens, 
G. E devel tank and timer clock, scales, and medical books. 
Address the Journal C-O-24. 


WHEN pernicious anemia has drained the patient’s 
life potential and you see the dregs in his cup, you 
will turn with a certain inevitability to liver therapy. 
With some of the same inevitability you will insist 
upon a thoroughly reliable solution of liver. For 
therein lies the effectiveness of your treatment. 


Should you choose Purified Solution of Liver, 


Smith-Dorsey, your judgment will be confirmed. 
For Smith-Dorsey’s product is manufactured under 


conditions which favor a high degree of depend- 


ability: the laboratories are capably staffed... 
equipped to the most modern specifications .. . 
geared to the production of a strictly standardized 
medicinal. 

To know this is to know that, with the help of your 
treatment, life for your patient may once again re- 
gain much of its fullness . . . his cup once more be 
brimming. 


Purified Solution 


‘SMITH-DORSEY 
Supplied in the following dosage forms: 1 cc, ampoules and 


10 cc. and 30 cc. ampoule vials, each containing 10 U.S.P. 
Injectable Units per cc. 


The SMITH-DORSEY COMPANY « Lincoln, Nebraska 
Manufacturers of Pharmaceuticals to the Medical Profession | 
Since 1908 
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Tetanus has been virtually eliminated from our armed 
forces as a result of compulsory immunization. Major 
General Normal T. Kirk, USA, surgeon general of the 
Army, advises that not a single case has been reported 
among vaccinated troops, and that only a handful of cases 
has occurred throughout the entire Army, those being 
among men on whom the immunization process had not 
been completed. The Navy, which also requires tetanus 
immunization, has had no cases of the disease among those 
wounded in combat up to September 15, 1944, accord- 
ing to the Navy Bulletin of Medicine and Surgery. 

An illustration of the value of tetanus immunization 
was given in the report of a Navy medical officer who 
served aboard a hospital ship carrying 284 Japanese 
and 384 Americans, all wounded in the same engage- 
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ment. Fourteen cases of tetanus, ten of which were 
fatal, occurred among the Japanese, and not one of 
the Americans was a victim of tetanus. Medical records 
indicate that the Japanese do not immunize actively 
against tetanus. 


PARTIALITY 
Medical papers that I like best 
Are always, if the truth be told, 
The ones that just corroborate 
The views that I already hold! 
—Texas State Journal of Medicine 


The healthy know not their health, but only the sick.— 
Thomas Carlyle. 


THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDEN TROWBRIDGE, M.D. Kansas City, Mo. 


PRESCRIBE OR DISPENSE 


ZEMMER 


PHARMACEUTICALS 


THE ZEMMER COMPANY © Oakland Station + Pittsburgh 13, Pa. 


Tablets, Lozenges, Ampoules, Capsules, Ointments, etc. Guaranteed 

reliable potency Our products are laboratory controlled. Write for 

catalogue, KA 2-45 
Chemists to the Medical Profession for 43 Years 


3100 EUCLID AVENUE 


THE MAJOR CLINIC ASSOCIATION 


KANSAS CITY, MISSOURI 


HERMON S. MAJOR, M.D. 
Medical Director 


A Well Beautiful 
Equipped Location 
Institution Large, 

Well Shaded 
Grounds, 
Nervous and 
Porches, 
Diseases and All Modern 

Alcohol Methods for 
Drug and Restoring 

Tobacco Patients to a 

icti Normal 
Addictions 


HENRY S. MILLETT, M.D. 
Associate Medical Director 


HERMON S. MAJOR, JR. 
Business Manager 
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There are three main insulin roads upon which a 
physician may direct his patient toward diabetes 
control. 

One insulin is quick-acting but short-lived. 
Another is slow-acting but prolonged. Intermediate 
between these is ‘Wellcome’ Globin Insulin with Zinc 
—designed to meet many patients’ needs. 

The many patients whose diabetes is controlled 
by a single injection of Globin Insulin obtain the 
benefits of rapid onset of action, sustained daytime 
effect, and nighttime diminished action—which tends 
to minimize nocturnal insulin reactions. 

‘Wellcome’ Globin Insulin with Zinc is a clear 
solution and, in its freedom from allergenic prop- 


erties, is comparable to regular insulin. It is accepted 
by the Council on Pharmacy and Chemistry, American 
Medical Association, and was developed in the Well- 
come Research Laboratories, Tuckahoe, New York. 
U.S. Patent No. 2,161,198. Available in vials of 10 cc., 
80 units in 1 cc. ‘Wellcome’ Trademark Registered 


Literature on request 


‘WELLCOME’ 


GLOBLV INSULIV 


BURROUGHS WELLCOME & Co. (U.S.A.) INC., 9-11 East 41st Street, New York 17, N.Y. 
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KANSAS MEDICAL 
ASSISTANTS’ SOCIETY 


New officers of the Sedgwick county medical assistants’ 
society were installed at the December meeting of the 
group held on the 13th at the Allis hotel, Wichita. Those 
now directing the affairs of the society are: president, 
Charlotte Parrish; vice president, Donna Harrison; secre- 
tary, Catherine Dillon; treasurer, Shirley Drake; members 
of the board, Virginia Kaelson, Berniece Bounous, Jose- 
phine Ackley, Rosalee Anderson, and Helen MacLean. 

At the January meeting of the group, held on the 17th, 
Regina Lewis displayed her collection of rare Madonnas. 


Hazel Dollard, Myrtle Coates, Margaret Cusic and Linnie 
Knowles were hostesses at the meeting of the Shawnee 
county group held January 9 in the offices of the Shawnee 
county medical society. Blenda Klankenship was in charge 
of the program and introduced the speaker, Mr. L. D. 
Harrison of the Remington-Rand company, who discussed 
medical records and office procedure. Miss Gertrude Le- 
Petre, of the public relations department of the Santa Fe 
railway, presented two technicolor films, one taken at Camp 
Hood, Texas, depicting the training of Army tank destroyer 
units, and the other showing the beauties of the Grand 
Canyon. 


A study of narcotics was made at the meeting of the 
Wyandotte County Medical Assistants’ Society held Jan- 
uary 23 at the offices of the Kansas City Chamber of Com- 
merce. Mr. H. E. Whitley of the Federal Bureau of Nar- 
cotics was guest speaker, illustrating his talk with photo- 
graphic slides from the bureau files. 5 


In his talk Mr. Whitley told the group that federal con- 
trol of narcotics is based on a tax measure rather than a 
criminal code, and convictions are based on evasion of 
taxes. The bureau is greatly assisted by the uniform nar- 
cotics act which makes it a felony to secure narcotics 
through fraud, although Kansas is one of only three states 
which do not have such a law. Mr. Whitley's pictures 
showed the use and effects of narcotics and treatments given 
addicts at a federal hospital. 

The program was arranged by the association president, 
Mrs. Mildred McClure. 


REORIENTATION FOR VETERANS 


Soldiers who have been in combat two years will have 
aged ten years, and their families and friends must be pre- 
pared to accept a difference in these returning veterans, 
Col. William C. Menninger, head of the Neuropsychiatry 
Division of the Army Medical Department, said recently 
when speaking before the New York Academy of Medi- 
cine. 

In stressing the fact that communities must start making 
preparations for receiving the thousands of soldiers who 
will have to make readjustments, Col. Menninger em- 
phasized the fact that he did not mean to imply that the 
war will soon be over. However, civilians must start now 
preparing themselves to assist returning veterans in “re- 
orientating” to civilian life. In addition to counsel, they 
will need help in securing jobs, and it is the duty of each 
community to organize a plan of survey, a counseling sys- 
tem and an employee placement bureau. 

The psychiatric program of the Army was recently given 
impetus when the staff was increased and neuropsychiatry 
was made an integral part of the entire medical and sur- 
Bical services in combat and in this country. 


deep tumors. 


therapy. 


Dial 3-3842 


SWOPE 


RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


4, Radium, alone or as adjunct to any of the above. 
We especially invite your counsel and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, 
Mrs. Eva Pedigo, Secy. and Business Mgr. 
WICHITA, KANSAS 


M.D., FACR, Director 


York Rite Bldg. 
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YOUNG ABE LINCOLN closed the Offut store that warm 
summer evening and set out resolutely on a six-mile 
walk. He kicked aimlessly at a stone in the path, send- 
ing it streaking across the dusty road. He was impatient 
with himself for the careless error he had committed 
during the day, when he inadvertently shortchanged 
one of his customers a quarter shilling. 

There was only one thing to do to Abe’s way of 
thinking; that was to return the money at once and 
make apology for the blunder. To Abe Lincoln it was 
not a matter of six insignificant pennies but one of 
enough virtue tO 


integrity. Absolute integrity is a rare 


THE SIGNIFICANCE OF TRIFLES 


Color Photograph by Lejaren a Hiller 


make those who possess it truly great. Withal, it im- 
plies a singleness of purpose which consistently leads 
men to strive for perfection in all they undertake. 
Seeking perfection of product long has been an 
obsession with Eli Lilly and Company. No item is too 
insignificant, no operation too trifling, no suggestion 
too remote to deserve careful consideration. Possi- 


bilities for improvement are constantly investigated. 
Careful attention to minute detail is part and parcel 
of the daily job. A “Lilly” specification on your pre- 
scriptions guarantees 
quality unsurpassed. 
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A CRITICAL * For tHe DIABETIC, Insulin is truly a critical 
material. Without Insulin the most nutritious 
food may be of little value. Through careful 

egulation of diet and exercise, together with appropriate doses of Insulin, the disbetic may be 
pared to a long and fruitful life. Plans fa an active career need on be abandoned. 

The response to Insulin varies with the patient. Consequently, Iletin (Insulin, Lilly), Ietin 

Insulin, Lilly) made from zinc-Insulin crystals, and Protamine, Zinc & Iletin (Insulin, Lilly) 


B ire made available in various strengths and sizes, subject to the physician’s specifications. 
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ANATOMICAL SUPPORT 
for faulty 


BODY MECHANICS 


In conditions of faulty body mechanics, the 
nonuse of the abdominal muscles allows the 
pelvis to rotate downward and forward, bring- 
ing the sacrum up and back. There results am 
increased forward lumbar curve with the ar- 
ticular facets of the lumbar spine crowded 
together in the back. The dorsal spine curves 
backward with compression of the dorsal in- 
tervertebral discs and the cervical spine curves 
forward with the articular facets in this region 
closer together. Therefore, chronic strain of 
the muscles, ligaments and joints of the spine 
and pelvis occurs. 


Camp Anatomical Supports have an ad- 
justment by means of which their lower sec- 
tions can be evenly and accurately brought 
about the major portion of the bony pelvis. 
When the pelvis is thus steadied, the patient 
can contract the abdominal muscles with ease 
and then with slight movement straighten 
the upper back. 


Relieving back strain and fatigue, due 
to faulty body mechanics is a feature of 
the Camp Support illustrated, and other 
types for Prenatal, Postnatal, Postopera- 
tive, Pendulous Abdomen, Visceroptosis, 
Nephroptosis, Hernia and Orthopedic 
conditions. 


CAMP 


ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY . 
Jackson, Michigan 
World’s Largest M t Scientific Support. 
Patient of thin type of build— Offices cientific Su. 
skeleton indrawn NEW YORK 
WINDSOR, ONTARIO * LONDON, ENGLAND 
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The Menninger Sanitarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 


& 
4 | 
A 
= 
‘9 
| 


FEBRUARY, 1945 


(medical version) 


ARGET FOR TODAY...not Japs, but rats...mosquitoes...flies...disease- 
carrying insects and vermin that infest the steaming jungles of the Pacific. 


For this is a bombing mission in white! The 
“bombs” are loaded not with T.N.T., but 
more likely with D.D.T. which, sprayed 
from the air, seeks out and kills the adult 
mosquito and fly. 


Yes, with D.D.T., with the aerosol bomb 
and countless other new developments in 
sanitation and disease control, the soldiers 
of medical science are proving themselves 
fighting men through and through. And, like 
so many other fighting men, they find pleas- 
ure and cheer in a few moments relaxation 
with a cigarette. Probably a Camel for, ac- 
cording to actual sales records, Camels are 
the favorite with smokers in all the services. 


R. J. Reynolds Tobacco Company, Winston-Salem, North Carolina 
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Luzier Cosmetics and Allergy 


Women use cosmetics because they have developed a need for them: they are 


tm essential to modern standards of good-grooming and therefore contribute to a sense 


of well-being. Your patient’s appearance, viewed cosmetically, is a factor that deserves 


your consideration both during hospitalization and convalescence. Cosmetics cannot 
lift faces, but they certainly perform wonders when it comes to lifting a woman’s 


spirits. Women have an instinctive desire to look pretty and to smell sweet. 


Since cosmetics are so universally used it is not to be wondered that they sometimes figure 
in the field of allergy. We venture the opinion, however, that cosmetics figure less frequently 
in this field than i iany common foodstuffs, and certainly no more frequently than many articles 
of clothing. Many ¢ contact dermatitis that might formerly have been ascribed to cosmetics is 


now traced to dog dander, house dust, elm sap, bed linen, ete. 


While our products are free from so-called common cosmetic allergens, such as orris root 
and rice starch, we feel it should be made clear that any of their normally innocuous ingredients 
might be allergenic to the allergic individual. That is why when there is a history of allergy 


we suggest that patch tests be made with those of our products the subject is using or contem- 


plates using. If they test positive, further testing with their constituents is indicated to deter- 


mine the offending agents. These found, we frequently can modify our formulas to suit the sub- 


ject’s requirements. 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
KANSAS BY: 


DIVISIONAL DISTRIBUTOR 


B. BURBRIDGE 
Box 1666, Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 
CLAUDE K. CHINN VESTA FITCH VENA HAZELL 
433 S. Market 802 Leavenworth 438 W. Sherman 
Tel. 3-3510 Tel. 4-5336 Tel. 4623 
Wichita, Kansas Manhattan, Kansas Hutchinson, Kansas 


LOCAL DISTRIBUTORS 


BLANCHE WHITE BEULAH CHINN 
401 1st National Bank Bldg. 433 South Market Street 


Dodge City, Kansas Wichita, Kansas 
Tel. 3-3510 
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‘Taene never has been a wedding ring that would correctly fit the 
finger of all women... and there is no universal size of occlusive 
diaphragm that will correctly conform to the many variations of the 
vaginal and cervical structures. 

Competent clinical investigation has established that an occlusive 
diaphragm must be of individually correct size in order for the 


cervix to be properly protected against entrance of spermatozoa. 
Because of the variance in the vaginal anatomy of individual patients 
the correct size can be determined only through measurement by a 
properly qualified physician. 

To insure closer, more accurate fitting with greater comfort for your 
patients, specify “RAMSES™* Flexible Cushioned Diaphragm on your 
prescriptions. 


FLEXIBLE CUSHIONED 
DIAPHRAGMS 


y | are made in gradations of 5 millimeters in 
sizes ranging from 50 to 95 millimeters in- 
clusive ... available through any recognized 

pharmacy. 


*The word “RAMSES” is the registered trade mark of Julius 
Schmid, Inc, 


Gynecological Division 


JULIUS. SCHMID, INC. 


: 
i 
SRO = 
i 
: 
Ez 
: fi lw 
| 
st 8 ae CLP KS 
West 35th Street New York 19,N.Y. 


70 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


| AUXILIARY 


PRESIDENT’S MESSAGE 


The Office of Defense Transportation has requested all 
conventions to be cancelled, so complying with that request 
the annual meeting of the Kansas Medical Society and 
Auxiliary and the A.M.A. annual meeting have been can- 
celled. No doubt a delegates’ meeting will be held to com- 
plete plans for the year and to elect new officers. Your 
president had many plans to present to the members at 
the annual meeting—personal contact is so much easier than 
writing. That is the only time the officers have an oppor- 
tunity of meeting the physicians’ wives in unorganized coun- 


ties. The County Auxiliary members have the advantage’ 


of personal contacts within their organization but the eligi- 
ble members in widely separated areas haven't realized the 
important role they can play as members-at-large. They 
are necessary cogs in the wheel. 

Every physician’s wife should consider it a privilege to 
be a member of her Medical Auxiliary. We receive our 
commissions when we become life mates of doctors of 
medicine. By being the wife of a physician who is a mem- 
ber of the Medical Society, we automatically are eligible to 
membership and as a result frequently do not appreciate 
the privilege since it comes so easily. In any woman’s or- 
ganization to which we belong, we must contribute some 
part of ourselves in order to be valuable members. We 
must give in order to receive. Theodore Roosevelt once 
said, “There has never been a man who led a life of ease 
whose name is worth remembering.” Our year book which 
contains the membership roster has four hundred names in 
it. Are there only four hundred physicians’ wives in Kan- 
sas? 

Kansas is one of the few states that does not have a pin 
of recognition for their state and county presidents. This 
was discussed at the Board meeting and it was decided to 
have designs and prices submitted by various jewelry firms. 
It is possible to secure an attractive pin with the Kansas 
state seal and medical caduceus on it for $10.20 (excise 
tax included). "The cost is the same for state and county 
presidents, although the design is different. Will each 
county president discuss the matter with her auxiliary 
group and report to Mrs. C. Omer West or to me? 

January 8, I was guest speaker at a dessert luncheon 
meeting of the Shawnee County Auxiliary in Topeka at 
the home of Mrs. H. S. Blake. I was house guest of Mrs. 
H. H. Woods, luncheon guest of the officers of the Aux- 
iliary and completed the day with a buffet supper at the 
home of Dr. and Mrs. Pfuetze. I returned home stimulated 
by their many kindnesses and by the activities within their 
group. The president, Mrs. R. E. Pfuetze, had her note 
book complete in every detail (see Auxiliary page June, 
1944). I also enjoyed a short visit with the Medical Jour- 
nal office personnel. 

This month I will visit the Labette County, Rice County, 
and Wilson County auxiliaries. 

Sincerely, 
Mrs. LEO J. SCHAEFER. 


ANNUAL REPORTS 
The annual reports of all elected officers, state chairmen, 
councilors, and county auxiliary presidents are to be sent 
to your president by March 25. See the Handbook for 
State Auxiliaries for forms for your reports, also consult 
the Annual reports of previous years. The Annual report 


will be published and distributed to each member. With 
the cooperation of all officers and chairmen, this report 
can and must be very complete. 


In order for the State Chairmen to prepare their reports, 
the county chairmen must be prompt in sending the ma- 
terial to them. 

We want the report from Kansas to compare favorably 
with other states in the national reports. 


AUXILIARY MEETINGS 


The Women’s Auxiliary to the Wyandotte County Medi- 
cal Society met January 12 for a one o'clock luncheon. 
Mrs. E. R. Millis, hostess, was assisted by Mrs. J. E. Barker, 
chairman, and Mesdames R. .T. Lucas, E. D. Williams, 
Galen Tice, Glen R. Peters, G. R. Hepler, I. H. Neas, C. C. 
Nesselrode, Paul J. O’Connell, L. S. Fisher, and G. P. 
Neighbor. Miss Lillian Murphy, accompanied by Bonnie 
Alexander, sang a group of songs, and Mrs. J. G. Lee of 
Bonner Springs reviewed “Suds in Your Eyes.” 


The Labette county auxiliary met January 24 at the home 
of Mrs. N. C. Morrow of Parsons. Mrs. Guy Cramer, 
Hygeia chairman, reported a total of 24 subscriptions to 
the credit of the Labette county group, three being gifts 
from the auxiliary to the USO, Dennis high school, and 
the Y. M. C. A. Mrs. Charles Miller reported on plans for 
a luncheon being arranged to honor Mrs. Leo Schaefer, state 
president, when she visits the group late this month. 

For the program Mrs. R. W. Urie read “Story of a 
Doctor’s Wife,” and gave a sketch of the life of Kenneth 
Riley of Parsons, a combat artist in the Coast Guard. He 
has received national recognition for his reproductions of 
battle scenes and is now painting a mural in Washington, 
D. C. A number of his sketches were displayed. Mrs. 
Morrow displayed an American parachute and a Japanese 
parachute harness and bag recovered on Saipan by Chief 
Parachute Rigger Herman Reese of Parsons. 


Thirty-five members of the Shawnee County Auxiliary 
met January 8 at the home of Mrs. H. S. Blake with Mrs. 
H. L. Hiebert as hostess. Mrs. H. J. Bowen, Mrs. William 
Brewer and Mrs. Vernon Wiksten assisted. Mrs. Leo J. 
Schaefer of Salina, president of the state Auxiliary, was a 
guest at the meeting and gave an interesting talk on the 
ideals of the organization, stressing the duties of members 
to the Auxiliary and the obligations of the Auxiliary to 
individual members. 


STATE CHAIRMEN 


Archives and History.......Mrs. C. D. Blake.................--- Hays 
Exhibits : Mrs. D. W. Basham.......... Wichita 
Hygeia Mrs. J. A. Billingsley..Kansas City 
Mrs. C. M. Miller .............- Oakley 
Organization...............-.-- Mes, E. E; Wichita 
Program Mrs. N. C. Morrow..........-- Parsons 
Press and Publicity........... Mrs. Earl R. Millis......Kansas City 
Public Relations.............. Mrs. C. M. Jenney ............-. Salina 
War Participation............ Mrs. Wilfred Cox ............ Wichita 
Parliamentarian............... Mrs. W. Y. Herrick...... Wakeeney 
Mes: EE. Yippin.............- Wichita 
National Bulletin............. Mrs. F. C. Beelman............ Topeka 
Mrs. O. D. Walker.............- Salina 
Central Office................... Mrs. H. L. Hiebert...........- Topeka 
Mrs. W. Y. Herrick...... Wakeeney 
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ADVERTISING NEWS 


Two employees of the Winthrop Chemical company in 
New York, Edgar W. Kivela and Irwin S. Shupe, recently 
received awards from the company for their “presence of 
mind and prompt action” which saved the life of their 
colleague, Mrs. Helen Wozniak, in a plant accident last 
summer. 

During an experiment in one of the research labora- 
tories, a small flash exploded and a piece of glass struck 
Mrs. Wozniak in the neck, completely severing the caro- 
toid artery and rupturing the jugular vein. Recognizing 
the seriousness of the wound immediately, the two men put 
pressure on the blood vessels and reduced the bleeding 
until medical aid could be obtained. When the doctor 
arrived, Kivela kept up the pressure while Mrs. Wozniak 
was removed in an ambulance. 


Seeking to relieve war-busy doctors who do not have 
time to interpret medical developments for their patients, 
the Upjohn company is beginning an educational cam- 
paign destined to reach ten million people through the 
pages of the Saturday Evening Post, Time, Life, and other 
Magazines. Messages on pneumonia, pregnancy, cancer, 
whooping cough, stomach ulcers, the menopause and other 
health subjects will appear during 1945, explaining in 
simple language what the physician might tell his pa- 
tients if he had the leisure to do so. Each message has been 
carefully checked by leading authorities, not only for ac- 
curacy but also for the wisdom of presenting the facts to 
the public. 


SPENCE 


39% INCREASE DURING PAST 
YEAR IN PRESCRIPTIONS FOR 


SPENCER SUPPORTS 


To Aid Treatment of 


LOW-BACK PAIN 


An evereinoreasing 
number of doctors 
are discovering the 
efficiency of Spencer 
Supports designed in- 
dividually for patients 
with low-back pain. 


This is because each 
Spencer Support is 
especially designed 
for the patient to at- 
tain the specific re- 
sult the doctor de- 
sires, 


When Doctor Desires 
to Inhibit Movement 
of a Part. 


a Spencer is cael 
to immobilize the 
part — and also im- 
prove posture. There- 


Spencer Support de- 
signed for this woman to in lies the value of 
provide rigid support. individually designed 


supports as compared to ordinary supports. 


The degree of firmness in any Spencer Sug, 
port is governed by the doctor. When rigid 

support is desired, rigidity is provided. Spen- 
cer Supports to provide rigidity are often used 
instead of a brace because they efficiently ac- 
complish the purpose and provide comfort 
and satisfaction to the patient. ; 


Spencer Supports are never sold in stores. For a Spencer 
Specialist, look in telephone book under res corse- 
tiere or write direct to us. 


INDIVIDUALLY 
DESIGNED 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

129 Derby Ave., New Haven 7, Conn, May We 
In Canada: Rock Island, Quebec, Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 
Plea id booklet, “How Spencer Supports 

Aid “the Treatment.’ 
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The details of this dramatic story 
were reported in daily newspapers 
on December 6, 1944—a tribute 
to the skill and ingenuity of the 
physicians in our Armed Forces. 
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miles of ocean, these 
life-saving directions 
of a Navy doctor in 
Hawaii were carried by radio to a 
small vessel “somewhere in the Pacific” 
on which a seaman lay unconscious. A 
stethoscope over the patient’s chest 
with ear pieces pressed close to the 
microphone had made it possible for 
the physician to hear the breath sounds 
and heartbeat in Honolulu. 


Thus in war, as in peace, Adrenalin 
Chloride is the first thought of the 
physician for the prompt relief of 
asthmatic paroxysms. 


Its ability to relax spasms of bronchial 
musculature, to stimulate the heart 
with increase in cardiac output, to raise 
systolic arterial pressure and widen 
pulse pressure, and to constrict blood 


Parke, Davis & Company 3 
MICHIGAN 


DETROIT 32 


fis an asthmatic attack... wrap 
him in i ro with hot water bottles and 
give him an injection of Adrenalin Chloride” 


vessels of the skin gives Adrenalin a 
dynamic and diversified therapeutic 
action. 


In addition to its use in bronchial 
asthma, Adrenalin (epinephrine) is 
widely employed as a hemostatic, as a 
vasoconstrictor in vascular engorge- 
ment of the nasal passages, to prolong 
the effect of local anesthetics, and as 
an aid to resuscitation in shock and 


anesthesia accidents. 


GLASEPTIC AMPOULE 
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ADRENALIN CHLORIDE SOLUTION 
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EST WE FORGET—we who are of the vita- 
min D era—severe rickets is not vet eradi- 
cated, and moderate and mild rickets are 
still prevalent. Here is a white child, sup- 
posedly well fed, if judged by weight alone, 
a farm child apparently living out of doors 
a good deal. This boy was reared in a state having a latitude be- 
tween 37° and 42°, where the average amount of fall and winter 
sunshine is equal to that in the major portion of the United States. And 
yet such stigmata of rickets as genu varum and the quadratic head 
are plain evidence that rickets does occur under these conditions. 


How much more likely, then, that rickets will develop among 
city-bred children who live under a smokepall for a large part of 
each year. True, vitamir more or less routinely prescribed 
nowadays for infants. St 


> routinely admin- 
istered in the home? Does the child 2 etry 1c piven in some un- 
standardized form, purchased from a false sense of economy because 
the physician did not specify the kind? 

A uniformly potent source of vitamin D such as Oleum Perco- 
morphum, administered regularly in proper dosage, can do more 
than protect against the gross visible deformities of rickets. It may 
prevent hidden but nonetheless serious malformations of the chest 
and will, aid in promoting good dentition. Because 

d 1 drops, Oleum Percomorphum is well 
by infants and growing children. 


Example of severe rickets in a sunny clime. 


EXIGENCY OF WAR 


Oleum Percomorphum 50% is now 
known as Oleum Percomorphum with 
other Fish Liver Oils and Viosterol. 
The potency remains the same; namely, 
60,000 vitamin A units and 8,500 vita- 
min D units per gram. It consists of 
the liver oils of percomorph fishes, vios- 
terol, and fish liver oils, a source of 
vitamins A and D in which not more 
than 50% of the vitamin D content is 
furnished by viosterol. 

Supplied in 10 c.c. and 50 c.c. bottles; 
and as capsules in bottles containing 
50 and 250. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S.A. 


Please enclose aiadeahinad card when requesting samples of Mead Johnson products to co-operate in preventing tele reaching unauthorized perscat 
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